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ENGINEERING SERVICES DIVISION

November 17, 1980
OUR REF: 388-80

EPA Region VI

Attention: 6 AEP

1201 Elm Street

First International Building
Dallas, TX 75270

Gentlemen:
Attached please find RCRA permit application for the following facilities:

Puckett Gas Sweetening Plant
Keystone Gas Sweetening Plant
Halley Gas Sweetening Plant

These applications should fulfill all requirements for their respective classifitaf
tions under RCRA. Should there be any deficiencies or questions, please notify
Willard T. Young, Manager, Environmental Protection Department (713) 759-5355.

JRS/jc
Attachments

bcc: w/attachment: Stirling Dougherty
J. C. Elmore
Paul Fisher
G. 0. Moe -

Gerald W : PP
em. alker 1201&30

Dodp Rd.0502 D

P.O. BOX 2521 HOUSTON, TEXAS 77001 (713) 759-3131
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‘Attach to this apphcatxon a topographic map of thc area exundmg to at least one mile boycnd property boundenes. The map must show
the eutline of the facility, the location of sach of its existing and proposed intake and discharge structures, esch of its hazardous waste

trestment, storage, or disposal facilities, and sach weil where it injects fluids Mwnd. lndudc sl qmngs. rinrs and other surface
watar bodies in the map area. See instructions for precise requirements.
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other can hoid 400 gallons. The facility also has an incinerator that can burn up to 20 gations per hour,
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RCRA (This infomutlon is nqulud under Sccﬁon 3008 of RCRA ) !

"FOR OFFICIAL USE ONLY s S e o e 2 e s i Bi s D B Bl e i
APPLICATION] OATE RECEIVED COMMENTS
| _APPROVED r,.mo. & day)

7] b 1

II,FIRST OR REVISED APPLICATION o

Place an "' X" in the appropriate box in A or B below (mnrk one box anlyl to indicate whether this is the first application you are submutmg for your fwhtv or
revised application. 1t this is your first application and you siready know your facility's EPA 1.D. Number, or if this is a revised application, sntar your fwhty [
EPA 1.D. Number in Item | above.

FA. FIRST APPLICATION (place an "X below and provide the sppropriais dats)

~ - (01 eXI13TING PACILITY (See instructions for definition-of “existing” facility. S Qz.n:w FACILITY (Complete-item below.)
7 Complete item below.) o . . o FOR MEW FACILITIE!
- vu ==="] FOR EXISTING FACILITIES, PROVIDR THE DATE (yr., mo., & day) T T CTR SAY ?,':?,',’.:,?f.z:, %:I,‘.‘
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCRD [—‘ TION BEGAN OR IS
8 6 [0]10[4]] | | use the baxes to the lerts TN O E G AN OB 3N
3 74 1378 7Y 18 73 148 78 18 27 718
B REVISED APPLICATION (place an "X below and complate Item I above)

1. raciuTY HAS INTERIM STATUS , . [(Jz. PAGILITY HAS A RCRA PERMIT
73 k& 4

III. PROCESSES ~ CODES AND DESIGN CAPACITIES T o

A. PROCESS CODE — Enter the code from the list of process codes below that best deseribes 8ach process to be usad at the facility. Ten lines are provided for
entaring cocles, If more lines are needed, enter the coda(s/ in the space provided. If 3 process will be used that is not included in the list of codes beiow, then
descnbe tha process (mc!udmg it das:m cmtyl in the spacs prov:dod an tho form (/tam 111-C).

B. PROCESS DESIGN CAPACITY = For sach code antered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.

2. UNIT OF MEASURE ~ For each amount entered in column 8(1), enter the code from the list of unit measurs codes below that describes the unit of
measure used. Only the units of measure that are listod below shouid be used.

PRO- APPROPRIATE UNITS OF ‘ PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS COD& DRESIGN CAPACITY . PAOCESS £O0
CONTAINER (bcml. dmm. cte.) 801 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK J . 802 GALLONSORLITERS. . .. - .. - - LITERS PER DAY
. WASTEPILE. . - 803 CUBICYARDSOR .. ... ... ... . SURFACKIMPOUNDMENT . . T02 GALLONSPER DAY OR.
CUBIC METERS LITERS PER DAY

F.“.!ynnslmmummf. - . 504 GAI.I-ON! ORLITERS.. ... .. _INCINERATOR. . .+ cirem TO3...TONS PER HOUR OR..-..

” METRIC TONS PER HOUR:
Disposal: GALLONS PER MOUR OR
INJECTION WRLEE— ~ - = —-D79 "GALLONS OR LITERS -~ "=~ LITZRS PER HOUR -

- LANDEILL - ewe s —oscs - os DEO ACRE-FEET (the volume M o'rnzn (va roernnl. chemical, T04 GALLONSPER DAY OR

would cover one acre to g thermal or diological treatment LITERS PER DAY

Tt e AT ameCam S —ns 0 s o~ depth of OnEfoOot) QR T T “processes not oceurring in tonks, C
- - HECTARE-METER surface lmpoundmcnu or lncinu-

LAND APPLICATION Co D81 ACRES OR HECTARKS ators. Describe
‘OCEAN DISPOSAL ' | D62 GALLONMS PER DAY QR - the spacs pmmd. “Item m-c.;
; LITERS PER DAY

SURFACE IMPOUNDMENT D83 GALLONS OR LITERS . )

C e e . ... UNITOF . o UNIT OF ‘ . UNIT OF

MEASURE ] - MEASURE ' MEASURE

UNIT OF MEASURE : CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ..t it stcarsecrs @ LITERSPEROAY .. ...ccc0,00.V ACRE-FEET. . . c . ccvscansnser A
LITERS . . ....cotnvencceosoln TONSPERMOUR . ............0 HECTAREMETER. . . ....cc00..F
CUBICYARDS . .. ..cov0c0ee..Y METRIC TONSPERHOUN. . ......W . ACRES. ... cc00c0sescsacancs®
CUBICMETERS . ... ......0...€ GALLONSPERMOUR . .........8 n:c*ruus................e
GALLONSPERDAY ...........U LITERSPERMOUR. . ..........H

EXAMPLE FOR COMPLETING ITEM 131 (zhown in line numbers X-1 and X-2 below): A tacility has two storage tanks, one tank can hoid 200 gallons and the
other can hold 400 gailons. The facility aiso has an incinerator that can burn up to 20 gallons per hour.

g Dy ,jf\\l\\\\\\\\\&\\\\\\\\&i

5 A.PRO- B. PROCESS DESIGN CAPACITY FoR e{a.rr B. PROCESS DESIGN CAPACITY

al S5oe 2 unitlopriciac| @ SESS 2,uMT | orricial
us CQODE . OF MEA- w CODE . . o MEA-

Eg ”:::',,:‘," 1- AMouNT le?c? ONSI.EY §§ (2,::“,;.“ 1. AMOUNT Zi'::? O‘:JSLEY

f - !- ',' E— S— TR - 32 FENTRET) o 27 (23] » - :Jf

x-15{0(2 600 ‘cﬂ 5 :
X-170|3 20 E 6 L

! |80 0.25 A 7 120 144[t
2{pls|3 1 million G 8 ’

3|p|8|3 1 million 6 9 :
4 || 10 |

EPA Form 35103 (6-30) . PAGE 1 OF 5 S TINGE On REVERS
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- Continued from the front. -

I11. PROCESSES /conninued)

C.SPACE FOR ADDITIONAL PROCESS COD‘S Oﬂ FoR DISCRIllNG O'I’Hlﬂ PROG‘SSIS (codc '1'04"). POR EACH FROCISS lN‘l’lRlD HIRI.
INCLUDE OESIGN CAPACITY.

Iv. DESCRIPTION OF HAZARDOUS WASTES

FR Suopan D 'tor each nsted hazardous waste you wiii hanote it .you
handle haurdous wastes wmch are not hmd in 48 CFR, Subpart D, enter the four—dmt number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of thoss hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY = For each listed waste entered in column A estimate the quantity of that waste that will be hsndled on an annual

basis. For each characteristic or toxic contaminant entered in column A estimate tha total annual quantity of ail the non—iistad waste(s) that will ba handled
which passess that charactarigtic or contaminant.

C. UNIT OF MEASURE ~ For sach quantity ormrad in column B entor the unit of measure code. Units of measure which must be used and the appropriate
I codes are:

- ENGLISH UNIT OF MEASURE CODE - METRIC UNIT OF MEASURE LODE
POUNDS.......ccrveessonssnssnnssslP o KILOGRAMS . . c e ccvovecsoacasoancace s
TONS. . .. .cceecennncanosorannanes® METRICTONS . ¢ o s coccencacssnccacasM

I It Facility records use any other unit of measure for quantitv. the units of measuro must be eonwmd into one of the muirod units of messure takmg into
account the appropmte density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste antered in column A select the codefs) from the list of process codes contained in itam 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-iisted hazardous wastos: For each characteristic or toxic contaminant entered in column A, salect the code(s) from the list of process codes
contsined in item (il to indicate sil the processes thet will be used to stors, m, andlor dispose of all the non-hmd hazardous wastes that possess
that characteristic or toxic contaminant, .

' Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000™ in the
extreme right box of item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the procass in the space provided on the farm,

NQTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -~ MHazardous wastss that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as foliows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the samae line complete columns 8,C, and D by estimating the total annuat
quantity of the wasts and describing ail the processes to be used to treat, store, and/or dispose of ths waste.

2. In column A of the next line enter the other EPA Mazardous Waste Number that can be used to describe the waste. In column D(2) on thalmo enter
*included with above’ and make no other entries on that line,

3. Repeat stap 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-2, and X-4 below] — A facility will trest and dispose of an estimated 300 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and disposa of three non—listed wastes. Two wastes
are corgasive only and there will be an estimated 200 pounds per year of esch wasts. The other waste is Corrosive and lgmtablo and thera will be an estimated
100 pounds per year of that waste. Treatment will be in sn incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
g V'V‘:SZT"‘ERNDO. B ANMATED ANNUAL O:UMNI‘A 1. PROCESS CODKS 2. PROCKSS AESCRIFTION
Zg (enter codey| OO ANTITY OF WASTE (anter T tencar) (1f a coda is not entered in D(1))
: UL L | L Pl
X-11K10{514 900 PLIiTO03D8&8O : 1201642
L B DL BB SR ,
X-2|Dj0}0]2 400 Pl{TO03D8O
E LI L) L LR
X-3|D|o|o}! - 100 PLITO3D8O -
) T T LI L
-4|Djojo|2 _ ' ' ~ included with above

PA Form 3610-3 (6-80) . PAGE 2 OF 5 CONTINUE ON PAGE 3




. Continued trom page 2. : l, .
l * NOTE: Photocopy this page before complet you have mare than 26 wastes to list. ( Form Approved OM2 No. 158-S50004
i Ube ONLY

£PA 1.0. NUMBER (enter from page 1) | POR OFFICIAL \
wrxoogs437z16FF1:\ _DUP 2| DUP
T g (£ X KR K1 3 - XA NXN EX) . 24 )
' IV. DESCRIPTION OF HAZARDOUS WASTES (continued IR i 5 MERT RN : ;
A. EPA . |e.uwir , D. PROCESSES
w  |HAZARD.| B. ESTIMATED ANNUAL [OF VI A
l Zg WASTENO; QUANTITY OF WASTE {enter 1. PROCESS CODKS 2. PROCESS DESCRIPTION
) 32 | (enter code) code) (enter) (if a code (s not entered in D(1))
i B TR FTY L3 IO ) AL, 2 .n.r—rn-_' S
1 {D]|0{0|4 59,800 Pl |ID8O
L) ¥ | L ) L RS
.2 |pjolola| 6,500,000 Pl ID8 3 _ Most of pure water evaporates
LERL) I L 1 ¥ v ¥
l 3 |Dj0j0|7]| 22 million Pl |[D83 : Most of pure water evaporates
. =TT ™7 T ———
4
L R L 1 ] N BN
l 5
LI LR T .V L RN B
6
\ 1 |} L R S L3R ) LR
7 . -
LI | T .7 T 3
8
l L LB T T 5
9
¥ |4 1 ) 14 1 L 4 | 1 L
l 10
1 ) | T L T ¥ 1 ¥
11
. = - [N - T ] ¥ L] LR LJ L]
e
] E LS L T T T 1
I 1§ | L L} T 7T 1 14
14 :
. I 1 ¥ ] i 1 ¥ ]
' 15 :
L] L L] L I T 1
16
] ] LA ¥ L [} I
. 17
J 4 L 1 ] RS —
18
l L L) LB L} —
‘19
L L] LU L 1 T ] ——
20
LIS LIRS LI L L ——
21
. — LGN ) LI T 1 L —
l 22
LI L L L] T 7 —
23
I L | T 1 T 1 LI }2%}843 =
24
T 1 T 1 T T - -
25
l 26 LI | A LR LI —
e ] = aru S T FY) [F2RENETS BT ANCANTS VRN R -
EPA Form 3510-3 {6-80) : - . CONTINUE ON REVERS
PAGE 3 OF S .

(enter “A", "B, “C", etc. behind the “3* to identify photocopisd pages)
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Continued from the front,

IV. DESCRIPTION OF HAZARDOUS W S (continued) .o S i
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM {TEM O(1 ou PAGE 3

EPA 1.D. NO. (enter from page 1)
¥7

T|x|ojojo|5]4]3]7]2[1]6 A

A ] 14 4 N
| V. FACILITY DRAWING e
All existing facitities must include in the space provided on page 5 a scale drawmg of the facility (see instructions far more detail).
VI.PHOTOGRAPHS .'~_". Lt e et ’_"' 'fi L~ “-3'- '.'“-;,.';"-'" L """; T e m‘ i

Alt existing facilities must lnclude photographs {aerial or ground—/avel} that clearly dehneate all existing structures exnstmg storage.
treatment and disposal areas; and sites of future storage tr°atment or dusposal areas (see /ns'trucr/ons for more detall)

VIL. FACILITY GEOGRAPHIC LOCATION T e T Y L
LATITUDE (degrees, minutes, & seconds) L . ... ... WONGITUDE (degrees, minutu.&ucond-s)

3!0’ 012[13{1]{0]1]3 4
V1L FACILITY OWNE R e

m A. If the facility owner is aiso the facility opcrator as hsted in Section VIil on Farm 1, “Genarsi information’, piace an "x in the box to the left and
skip to Section {X bclow

8. If the facility owner is nat !ho tacility operator as listed in Section Viil on Farm 1, comolata the fallowing items:

I R L. 1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NQ. (grea code & no.)
3 |
2114 > 28 15 - o] I3 - _e% (Y} ) (1)
l 3. STREET OR £.0. 80X ‘ 4. CITY OR TOWN s.ST. $. 2P CODE
7
18 s - Iv

A

LIX OWNER CERTIFICATION L

! certify under penalty of law that | have personally examined and am fammar with the mfarmarzon submlrred in t/us and all artached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted infarmation is true, accurate, and complete. | am aware that there are significant penalties for submitting false mformat:on T
including the possibility of fine and imprisonment.

. NAME (print

ROLAND E. MOORE, VICE PRESIDEN "““‘TZ'" | CBATE sipNeD
| CHIEF ENGINE - Lo .:%ia‘;g\‘< w19/ so
X, OPERATOR CERTIFICATION 8 o ey oo e om———r

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting faise 'IIWT’G 4 4
including the possibility of fine and imprisonment.

A. NAMEK (print or type) . 8. SIGNATUREK C. DATE SIGNED

'A Form 3510-3 (6-80) PAGE 4 OF 8 CONTINUE ON PAGE 5
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ACTIVE FACILITIES

‘ Photographs were
| taken November 4, 1980

This picture was taken locking to the north.
beyond the vault represents an expansion area where a

new vault is presently under construction. This picture
was made before construction was begun.

The area

TRANSWESTERN PUCKETT PLANT

' ’ ) -
TXD095437216 12 0 164



m INACTIVE FACILITIES

;' a Photographs were

‘:fs;zi‘ ~ taken November 4, 1

i s
?"! TRANSWESTERN

PUCKETT PLANT
TXD095437216

1201646
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2 Existing Hypalon tin

]‘

2.

C

ed Disposal Pits

ACTIVE FACILITIES
Photographs were
taken November 4, 1980

TRANSWESTERN
PUCKETT PLANT
TXD095437216



'{ Il

1. Landfills

1.

(¢

INACTIVE FACILITIES
Photographs were
takgn November 4, 1980

TRANSWESTERN
PUCKETT PLANT
TDX095437216

1201850



" Continued from the front, :

III. PROCESSES /conninued) T ST .-’*v: A PRSP

l €. SPACE FOR ADDITIONAL Paoc:ss coot.s (-1 ron D:scmamc o'rnl:n PROCESSES (eodc “T04"). ron IACN Pwoctss :NTtntn HERE
INCLUDE DESIGN CAPACITY. -

R R L.

A. EPA HA - Enter the four—mgnnumber trom 4C FR Subpart or eacn hsteu hazaruouswaste you will nanqle lfyou
handie hazardous wastes wmch are not listed in 40 CFR, .Subpart D, enter the four-d-gn number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY = For each listed waste entered in column A estimste the quantity of that waste thst will be handied on an annual
besis. For each characteristic Or toxic contaminant entered in column A estimate the total annual quentity of all the non—listed waste/s/ that will be handled
which possess that characteristic or contaminant.

€. UNIT OF MEASURE = For esch quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

&gdes are:
"~ ENGLISH UNIT OF MEASURE .—CODE - --METRIC UNIT OF MEASURE CODE
POUNDS. . . cccaeranvon e 4 KILOGRAMS . . .. .. ccoccoiocnnne P
-rons..'r n:rmcfous......... ....... -

It facitity neords use any other unit of measure for guentity; the units of meuuro mun be converted into one of the required units of measure taking into
aeecount the appropnate density or specific gravity of the wasts. .

D, PROCESSES )
1. PROCESS CODES

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in item 1l
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non--listed hazardous westes: For each characteristic or toxic contaminant entered in column A, select the codels/ from the list of process codes
contained in Item llI| to indicate all the processes that will be used to store, treat, and/or dispose of ali the non=fisted hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more sre needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If 8 code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -~ Hazardous wastes that can be described by
mare than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2) on that line enter .
*included with above” and make no other entries on that line, .
3. Repeast step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. T A

EXAMPLE FOR COMPLETING ITEM IV (shown In line nurnbars X-1, X-2, X-3, snd X-4 below] — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will trest and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per yeer of each waste. The other waste is corrosive and mmtable and there will be en emmated
100 pounds per year of.that waste. Treatment will be in an incinerator and disposal will be in a landfill, i

A. EPA €. UNIT : D. PROCESSES

g y L'::SZTAERNDCS AN o ANNUTA:L O;'n’? 1. PROCESS CODES 2. PROCESS DESCRIPTIO

:g (enter code) QUANTITY OF WAS g."d‘:}' . (enter) (if a code is not entered in D('J‘))
1 LI i1 L

X-1|K}0|5]4] 900 Pl|\TO3D8CO Y ve

; T 1 T 1 T 1 T T 1 2 0 1 & i) 4

X-2|D{ojoj2¢ 400 . PL|TO3D8O
T 1 T 1 T T T

X-3\Dj010(1 100 : Pl IT03D8O0
LD i LB LR

X-4iD|0l0)2 . ' ‘ . included with above

EPA Form 3510-3 (6-80)

PAGE 2 OF 5 ' CONTINUE ON PAGE 3



Cominuadfrunpogo2~-~-= e b e : .
NOTE: Photocopy this page before completing If A Aave more then 26 wastes to st ( Form Approved OMB No. 158-S80004
EPA 1.D. NUMBER (enter from page 1) ‘ T : ' FOR OFFICIAL USK ONLY \\
wiTixipjololofzizlolol 3l TIN vl ) \\
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) £ SR s e Sy e A wi Rl Ml
A. EPA -C.UNIT D. PROCESSﬁS
u L}'AZARD B. ESTIMATED ANNUAL [OZSEA
§g (&:1;5‘:2 QUANTITY OF WASTE m}, . l.mo(c‘?‘:"cqnt& | . maﬁ::zcyz::agg:ztg{v;”
Har At * — = RSty Tron Sulfide Filters: Active
110001 40,00 P D' 810 | | loortion represents 25% of weight
2 |pfofo7 30 million Pl |1S04 Most of pure water evaporates
' \] 1 1} L] 1) L] L] R
3
14 I 1 | 1 LI L4 L}
4
L ¥ 1 T 7 LA
5
1 ¥ I L] L S LR
6
) 1 ] T 4 T ¥ 14
T T [ 17 T L
8
LB | B L T
9
LI ) 1 7 T 1 L —
10
1 L) 1 1 4 ) 1 T 1]
11
= = = _-_-‘ 1 1 T L L} L3 T L) —_—
12,
LR T 1 T T LI
13
T 1 T 1 T 7 L
14
LN ] ] LI § LIS
15
LI LI T 1 LA}
16 ,
LI} 1 1 LI LI |
17
1 d ] ] R ) L} 4
18
Ll ] 1 1§ AR LR
19
LI 1 LR LN |
20
LI ol LI} T T
21 _
LI | L T 71 T 1
22
LI ] T 1 L
23
» i O I 1201555
. T 1 i | 8 LI |
25
26 T 1 T ! - ‘l T T 1
23 - 26 ] 27 - 1} g Y~ = 7 - ¥ |27 - I 17 - 2%
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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IV DESCRIPTION OF HAZARDOUS WA

USA THIS SPACK TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PALL 3.

EPA 1.D. NO. (enter from page 1) . . B T e . e e e = [ et e emam—— e

T‘XDOOO729038"“5

PR EPRIT)

V. FACILITY DRAWING O AR IR oAk S AR LA

V1. PHOTOGRAPHS 2 oo =me e ":"‘s""ﬁ'*“""f

I All existing facilities must mclude photographs {aenal or ground—lowl} that cleaﬂy delmeate all exnstmg structures exlstmg storage,
trestment and disposal areas; and sites of future storage tr-atment or dnsposal areas (see mstrucr:ons for more derarl} .

Vi, FACILITY GEOGRAPHIC LOCATION _ B woes e Fg o
. LATITUDRE (degrees, minutes, & eeeondn) LONGITUDE (dume. minutes, & ncond.r)
'_,._. i e e e e e s e __3 K 1 - 5 7 . 0 O 1 e e mete e e mt wn o o . C et e 1 )_0 3 0l3 0 1 E[.. Lo -__A... e e man
7 % o N - T L) . T - T
VIIL FACILITY OWNE R g e e b ieanbe i 2 R T O g S M
DA. lfmhuluwmummhalnwmulmmwnon vm onFomn *“Gonersl informstion’, phooon"X" in the ooxtotneleftend
-~ skip 10 Section I X beiow. - ]

8. if the facility owner is not the f.willtv_vm #s listed in Section V!l on Form 1, compiete the foliowing items:

[

l . Lo 1. HAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E ' . - - ) . ' . L L .
T — = SN TR (T ASCHER T & U It a—" 1
3. STREET OR P.O. BOX - 4. CITY OR TOWN 5. 87. 8. Z1P cODE
[
F G
T & +8 - ) .t -
TX. OWNER CERTIEIC A TION e ey

1 certify under penaity of law that | have personally examined and am famlllar with the mformatlon submitted in this and all artached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, sccurate, and compiste.. | am awaere that there are significant penalties for submitting false information,

including the possibility of fine and imprisonmerit.
C. DATE SIGNED
MM’&— / ?/ S"o

!Rou'.'ﬁﬁﬁ . 'MOORE, VICE PRESIDE
X, OPERATOR CERTIFICATION _g& .~ T

CHIEF ENGINEE
1 certify under penalty of law that | have perwnally exammod and am fammar wnh the mfonnarlon submrtted in th:s and all art. ) 62
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am sware that there are slgmﬂcant penglties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURK C. DATE 81GNID

A\~

'A Form 3510-3 (6-80) ’ PAGE 4 OF 8 CONTINUE ON PAGE 5
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TRANSWESTERN'S KEYSTONE PLANT
Solid Waste Landfill

E.P.A.ID: TXD000729038

ACTIVE FACILITIES

Photographs were
taken November 4, 1980

1201858
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( o (— E.P.A.ID: TXD000729038

TRANSWESTERN'S KEYSTONE PLANT

‘Hypolon Lined Pond

ACTIVE FACILITIES

Photographs were
taken November 4, 1980

1201859
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Pidets Lrint br type in the unshaded sress on

. [flll<ii> arees sre spaced for elive type, i.e., 1 scters/inch). Form Approved OMB No. 158-R01 75

. FORM U.5. ENVIRONMENTAL PROTECTION AGENCY A A

(2 GENERAL INFORMATION 3 &

\"EPA Consolidated Permits Program o ?TXD0007290201{

GENERAL (Read the "Geneml lmmeuou" before starting. ) . T
G'lut'um.'ms'rn'u' CTIONS

. EPA I.D. Nuﬁag :

JIl. CACILITY NA

v ACILI
* MAILING AQDRESS

Vi. FACILI

NN\

1. POLLUTANT CHARACTERISTICS

i ~mg;m\<.@};*~_ e ‘v' "ﬁ‘*'.“_v,}/ﬁg"“oo...

u-wmmmmm,uﬁ,
the designated space. Review the inform
stion carefully; if any of it is incorrect, cros
MRMM the correct dats in tu
appropriate fili=in m below, Also, #f eny o
the ares to0 th .

proper fill—in areafs) below. If the label i
compiets and correct, you nesd not complet:
items |, 111, V, and VI (excepr VI-8 whic/
must bv mplamd regardiess). Complete ai
mmalfnoubﬂhabunpmvidvd Rcfcru

A

INSTRUCTIONS: Compiste A through J to dmnmm whethar you need to submit any permit applmon fomu to the EPA if you answer “yu to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X”™ in the box in the third column
. it the supplemental form is sttached. If you snswer “no” to ssch question, you nesd not submit any of these forms. You may snswer “no” if your ectivity
" isexcluded from permit requirements; ses Section C of the instructions. Ses also, Section D of the instructions for definitions of bold—faced terms,

_ 'SPECIFIC QUESTIONS vas| mo :,';?@ SPECIFIC QURSTIONS ety ey
[ A ls ta facility o publicly owned trestment works | B ciuce » concentreted animal tescing opermsen-or | | x
(F::M'?‘A)u me o of - X [~  sgustic snimal production facility which resuits in &
g : . Wmmﬁm US.? (FORM 2B) T M
s 8 facility currently resuits in . I8 & pro| ity {other than those descr,
10 waters of the U.S. other than thoss described in X in A or 8 sbove) which will result in 8 discharge to X
[——Aor 8 above? (FORM 2C) : PN TR . , the US,? (FORM 20) T — T
F. Do you or will you inject st this facility industrial or
E. Does or will this facility trest, smore, or disposs of X X mnyiclpal :f‘luoym bﬁlow the Immnmuum cone X
- m"‘"7 (FORM3) _ ) _ taining, within one quarter mile of the well bore,
‘ N —— = underground sourcss of drinking water? (FORM 4) T o -
. water or other fluids which are brought to the surface X H. D‘ you or will you 2’::::‘ m""“:::‘" "“g‘.’g’ pe- X
" in connection with conventional oil or natural gas pro- "m:‘dn it o‘;" o ""n f b!itu m"‘d'
duction, inject fluids used for enhanced recovery of Tion of fossil fusl, or recovery of geGthermal snergy?
F- oil or natural gas, or injsct fluids for storage of liquid (FORM 4) » OF recovery of gea orgy
hEFarbom? (FORM &) YR ) v 20 I 2
. I8 this facility 8 proposed stationary sourcs w s s this facility & p stationary source wh
: . one of the 28 industrial categories listsd in the ine NOT one of the 28 industrial categories listed in the
; structions and which wiil potentially smit 100 tons X instructions and which will potantiaily emit 250 tons X
: per year of any gir poliutant regulated under the per year of any air poilutant regulated under the Clsan
Clean Air Act and may affect or be located in an Air Act snd may affect or be located in an sttainment
attsinment srea? (FORM 5‘ 3 4 4-;— I8 u

pirz2? (FORM 5)

A- ‘Tﬂ‘!‘l’. IOU'I’I NO OR O'I’H‘ﬂ SFICIFIC IDGNTIFIRR

s
1
a. mmxa.*n-ruum. ﬂm.a ey , ®. PHONE (a code &uo)
[3 ] I 1 1 ) i H 1) ) ] ] 1
Evoune WILLARDAM_G+R_,AE+NV.rPR0TECT 7713][[77579[[535 5
V. FACILITY MAILING ADDAES T S T AT R .
A, ITRIIT OR PF.O. BOX
_G. T i 1] LI T v 1T 17T 1T 7 1§ 1 3 i ¥ 4 | 4 1 1 1 1 ] 1] 1 1] LA
3P0 BOX 2521 : o .
-“‘ S l.cl'rvou?cwu- C.STATY] ouzwcocz
_:-HOUSTONrliljllllllllTjTllm 77001
Vi. FACILITY LOCATION 2 2 e

L 1 T ¥ 1 1 1 T T 1 1 L] | T 1 4 ¥ v’
5l L 0CK A,SECTION 90 T 12018
3118 - &8
5. COUNTY NAME ' »
LIS, I B Y B B B B RN B N N B B B N S A B
W INKL ER 1
L S . LB
C. CITY OR TOWN %.ZiP Coog | - COURTY CODE |
S rtsJ I  rm"r"rmmereeeerrrrerreerrrT T g T 1.1
8l e e —




R T

S e e T 2 Mw-;,.z:,} BRORNR. (Pl L UL S (Wer> NoR Sy o AT ul o Sl

Gep ot e 8o - 2 'I'*‘.rhf_». ;&-‘.—‘“—Eﬂ“‘* ittt M cbititioginemn
: (specyy) -
4 9 2 2[Rt
NATURAL GAS SWEETENING = B —
e, ‘?’:"!- L dan et e s B POURTN L e
- : UV U (specity)
7y :
. LANAL) bl (X} '
iIL CPERATOR INFORMATION L e T e Py
e - A NAME . . o . , I8 the name listed in
.—r-'l"lllll" rrlllllrulfllll L L T L LA I L m'".‘“",'

TRANSHESTERN PIPELINE COMPANY
vty

ran ot c

%1 ves Dino

p i v ,..« -'A- .. S g .- ,- . " p=
* € STATUS OF OPERATOR (Enrer the appropriste latter into the answer u: v*oma" m ) 0. PHONE (-u code & -a.)
. T -. I-FU'ELIC{MM[mnlwmm pecify, 3 ™7
| g=STATE - 170 » OTHER (apacity) . p | ’ al 171 3H75 95 3 55
poMIVATE - . M "_.! o
e ., .G.STREET OM P.0.BOX . NN I LR R miiia .
0 BOX 252 1 :7"-""':"‘—'""':;:‘.-f-'"' LN .
- . 7. CITY OR TOWN .. — . @.STAT n. mp eool Jix. INDIAN LAND ¢ - >
PV B I R B L B B B N B B B B y htvloatnonlncmlm?
HOUSTON { 1s the faci ¥
s NN TAX’JZ.O.O } Clves .BNo __:
2 :‘—é—tﬁ‘" b ‘..‘_. ‘ ey st - e e SN N

D. PSD (Alr Emtmm fnvn Propa.nd Soum:;

A. NPOES (Discharyes 10 Surface Water)

0 | JUE SN JUNE B SN SN S NN SN BN SN § LR 0 | I S SIS NN I BENN S SENE SN ME SN mmn Y - -_ RN ' = ..,' L
N s . 2.2 2 a2 2 2 22 2 P IAL.LAL o 2 & __ a2 2 & 4 LJ\ . A"."-.'.',;"':._. EARR T erme
: O W S ST W58 KT O B
& UIC (Undergrownd Injection of Fluids) 2. OTHER (zpecify) - . . ]
e "‘1‘1‘f3i'891-ofjleIFILENo.-NOTAPERmT
13 K03 [LA L _k* g " L K0 3 A B I‘TEXAS AIR CONTR!!I B”AB"
' €. RCRA (MHasardous Wastes) . R, OTHER (specify) . e ‘. A
id [] LI l 4 ¥ LR} L L L 3L} el ri ¥ 1 1 1} l. L L] | ] L B | 1 1] ] (m,
I A S ) e .
x'.m Y T EAAY T I u 57 R i ’ Ty, % Y i d Sy PP . . %

ttach to this application a topographic map of the area exmvdmg to st least one mile bcyond property bounderies. The map must show "
outline of the facility, the location of each of its existing and propossd intake and discharge structures, each of its hazardous waste
: treatment, storage, or disposal facilities, and sach weil where it injects fluids undcrwound. lndudo all sprmgs, rim and other surface
~vater bodies in the map area. See instructions for precise nqmnmonu.

18 MTURE OF BUSINESS (provide a brief description) goe "N ¥y

| NATURAL GAS SWEETENING PLANT

B certify under penaity of law that | howpermnally axamlmd md om familfar mth tho infonmtron wbm:md In this mplmnon md all

actachments and that, based on my mulry of those persons immediately responsibla for obtaining the information contained in the

lication, | believe that the information is trus, sccurate and compiete. | am evare that then aro ubnlﬂcmtpauluu forwbm:m‘ny
mfmmtmn, including the possibility of ﬂno and imprigonment. i - £

NAME & GFFICIAL TITLE (rype o print) UT_—'I'GETJ—Q"L — A B c'“ V

OLAND E. MOORE, YICE PRESIDENT & W /4 /?/

ENTS FOR QFFICIAL USE ONLY RPN Tl MRS R - 1 g p R Ed > G i el oA e
< T—... AL l_l‘__!,_.l N L 1-_l. B X R K K K . . i _‘
] NN AN PP PG G I RSP
16 -

Form 3810-1 (8-20) REVERSE




|

(fill—~in areas are spaced for elite type, ie., 12 d >ters/inch). ‘ Form Approved OMBS No. ’58'530004 S
P FORM U.3. EINVIRONMENTAL PROTEGTION AGENCY Y S e

~HAZARDOUS WASTE PERMIT APPLICATION [ oo
\IEPA  Gonsaiideand Pernia Program Flrixiolololo o[ 1

{‘Hm infomatlon is required under Section 3005 of RCRA ) - .
R AT S e D R L LR S «-eli-ﬁ» aawea*sam% i Y AR

* *Please print o7 type in the unshaded areas only

_RcAA
FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED -
LR APPROVED Jyr,.m ) COMMENTS
iy £n

11. FIRST OR REV!SED APPL!CATION AR,

Place an “ X" in the lppropﬂate box in A or B below Imark one box onlyl to mdlca(e whether this is the flm apphcauon you are submamng for your facility ora
revised application. It this is your first spplication and you already know your facility’s EPA 1.0, Number, or if this is a revised application, enter your facllltv s
EPA 1.D. Number in item | above.

.A..FIRST APPLICATION (place.an "' X". bcbw and provide the appropriate date) . e - e e e

Xy masrinG raciuTy (See inatructions for definition of “exiating” facility, e 2.nEW rAcu.rrv {Complete item below.)

" Complete item below.) - FOR NEW rAClLI'I:rI:S.

. e PROVIDE THE DA
- - FOR EXISTING FACILITIES, PROVIDE THR DATE (yr., mo., & : . .

= = e 227 OPERATION BEGAN OR THE DATE cous‘rnucno’u couu:i‘fc’z’n e ES T T iyromo. & dav) orERa
8 6[8]11]2 {use the boxes to the left) . EXPECTED TO BEGIN
13 73 34 73 28 Iy 7—l 2l d 2318 by 2] )
B. E D APPLICATION (place an X" bclow and ecmplcu ltm labow)

Du FACILITY HAS INTERIM STATUS’

(2. 7aCILITY MAS A RCRA PERMIT
79

I1I. PROCESSES — CODES AND DESIGN CAPACITIES o=kt e

A.. PROCESS CODE -~ Enter the code from the list of process codes below. that. best describes esch process to be used at the facnhty Ten lines are provnded for
entering codes. |f more lines are needed, enter the code{s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design cmry} in the space provided on the form (/tem i/1-C).
B. PROCESS DESIGN CAPACIW For ueh eodc cntuod in enlwnn A umr tho amcitv of thc m
1. AMOUNT - Enter the amount, :
2. UNIT OF MEASURE - For each amount entered in eolurnn B{1], enter the code from tho list of unit measure codes below that describes tho unit of
measure used. Only m units of measure that are listed beiow should be used.

PRO- APPROPR!ATE UNITS OF . PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS ) CESS MEASURE FOR PROCESS
PROCESS - " CODE _DESIGN CAPACITY . ___BROCESS Cong
coN'rAmzn (bornl. dmm. m-.-.) u‘ GALLONS OR LITERS TANK TOt! GALLONS PER DAY OR
NK 302 GALLONS OR LITERS ’ LITERS PER DAY
wusrz PILE" e 803 CUBIC YARDSOR - " sunrnct IMPOUNDMENT TO02 GALLONS PER DAY OR
e s et e e~ G BIE METERS - - e me e s e <o WS TERS PER DAY~
SURFACE IMPOUNDMENT S04 GALLONSOR l..rrlms INCINIIATOR TO3 TONS PER HOUR OR
. .. . ek e aewm e e - Lt AN e e S———r bt = o 5o ——" e v PR .o St g M‘T".e.?o“s PE“’"OUR!
- Disposal: e GALLONS PER HOUR OR
. IMJECTION.WELL ... ccn on—r -D79 . GALLONS OR LITERS o LITERS PER HOUR
AANDFILL . " D80 ACRE-FEET (the volume Mat "OTHER (Use for } ’27"“‘ ehmncul. TOA& GALLONS PER DAY OR ,
: ) woulid cover one acre to . thermal or biologic LITERS: Ptp DAY !
s .depth of on¢ foat) QR - -.....  processes not occurring in tan . :
. ) e, HECTARE-METER . e.. .. . surfece impoundmcnts or lncineh o i—
LAND APPLICATION ST D81 ACRES OR MECTARES - 7 ators. Describe the processes in T :
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item I1I-C.}
. LITERS PER DAY ’
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF . . UNIT OF UNIT OF
oo s " "MEASURE MEASURE MEASURE
- UNIT OF MEASURE CODE __ . .. UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. .. ...... cesecess @ LITERSPER DAY . .ot vsevnoee ¥ . ACRE-FEET. . ... cerssenasse A
LITERS ....... eresesesesccln TONSPERMHMOUR . . . cccs0s0.0.D HECTARE-METER. ... cceansresh
CUBICVARDS........--....A.V METRIC TONS PER HOUR. . cee s W ACRES. ..... t et s eevensens B
CUBICMETERS . ........ [P GAl.Lonsnnuoun......... MECTARES . . . ..ot evtnncnes @
GALLONS PER DAY . . . .. . es eV LITERS PER MOUR . . PR 1]

EXAMPLE FOR COMPLETING ITEM 118 (shown in line numbers X-1 and X-2 belowl A facihty has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 galions. The facility siso has an incinerator that can burn up to 20 gallons per hour.

—

——oue  FIN AN VNN NN NN VA NANRANRNY

E Aéggso' B. PROCESS DESIGN CAPACITY FOR 5 A.PRO. B. PROCESS DESIGN CAPACITY
2. UNIT CESS 2. UNIT
"‘g (,CODF‘ 1. AMOUNT OF MeA- OFEISCE“‘L ug CODE 1. AMOUNT Of MEA- °':.EI'SC:E“U-
Z 5l{from ‘u (specify) ONLY |ZS|(from list ’ SURE ONLY
Sz| sbove Cade Sz| 2w ot |
X ] it Lt - 17 STl m - FT1 18 _ - (X3 = T [22 ] 29 < LFE
X-150|2 600 G 5 |
X-AT|0|3 20 E 6
| ()
I'[sjoja 250,000 G 7 IZDMM
2 8
3 9
4 . 10
16 - (X} 1 - 124 _‘l:4 kil - 33 14 - 18119 - kad 'l—l‘ 9

EPA Form 3510-3 (6-80) PAcRF 1 OF K . . CONTINUE ON RFVFRSF




. . e y @& .
hminued from the front.
PROCESSES {conrinued) % o ;
C. SPACE FOR ADDITIONAL PROCESS cooss on FOR DESCRIBING OTHER PROCESSES (eodc "1‘04") FOR SACH PROCESS ENTERED HtRl
INCLUDE DESIGN CAPACITY.

e mtaam m renE—ime s ane © o imememhe min e e mamamiar e = e e e . P . e g

Iv. DESCRIPTION OF HAZARDOUS WASTES _iieeyinii e tar— i kil WM R A3

E . - nter the four-dagn number from 4
" handie haurdous wastes which are oot listed in 40 CFR, Subpart D, enter the four—dngat number(s/ from 40 CFR, Subpart C that describes the charactaris-
tics and/or the toxic contaminants of those hazardous wastes.

IB. ESTIMATED ANNUAL QUANTITY = For each listad waste antered in column A estimate the quantity of that waste that will ba handled on an annuai
basis. For each charactsristic Or toxic contaminant antered in column A estimate the total annual quantity of all the non—listed waste(s/ that wiil be handled
which possess that characteristic or contaminant.

a—~ .JA '53!‘(’ o

, UNIT OF MEASURE = For sach quantity entered in column 8 enter the unit of measure code. Units of measure which must be usad and the appropriate
codes are:

: ENGLISH UNIT OF MEASURE CODE. 'METRIC UNIT OF MEASURE CODE.
POUNDS. . . s c c c o s s o sasnosacecs PR 4 RILOGRAMS . . . . ¢ et e s cssassssssscs R
TONS. . ..o ientimenanecnrerenaess T METRICTONS . . . ..... .

if facility records use aﬁy other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
sccount the appropriate density or specific gravity of the waste.

. PROCESSES

1. PROCESS CODES:
For listed hazsrdous waste: For esch llsud hazardous waste entered in column A select the code(s/ from tha list of process codes contained in ftem 11|
t0 indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-iisted hazardous wastes: For each characteristic or toxic contaminant entersd in column A, select the codefs/ from the list of process codas
contained in Itemn 11| to indicate all the processes that will be used 10 store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Nots: Four spaces are provided for entering process codes. If more are needsd: (1) Enter the first three as described above; {2) Enter “000” in the
extrome right box of item IV-D(1); and {3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.
s

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by

than one EPA Hazardous Waste Number shall be described on the form as foilows:

1. Select one of the EPA Hazardous Waste Numbers and emer it in column A. On the same lino completa columns B,C, and D by estirrmmg the total annual

* . quantity. of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line,

3. Repest step 2 for each other EPA Hazardous Wasta Number that can be used to describe the hazardous waste,

XAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below)} - A facility will treat and dispose of an estimated 900 pounds

1r year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes

|m corrosive oniy and there will be an estimated 200 pounds per yesr_of each waste. The other waste is corrosive and ignitable and there will be an estnmated
““0 pounds per year ot that waste. Treatmant will be in an incinerator and disposal will be in a landfill.-

FR, Suopart D for eacn hsteu hazardous wastevou will nanane.h you '

A. EPA C.UNIT D. PROCESSES
..g WAASZTAERNDO B. ESTIMATED ANNUAL O;ub:::‘- 1. PROCESS CODES 2. PROCESS DESCRIPTION
jg (enter code) QUANTITY OF WASTE L‘:d‘:" 0 (enter) (if ¢ code is not entered in D(1))
. 1R LIS | L BLIBAL
-11K]1015(|4 900 Pl |TO3DS8O
T 1 T T T 1 T —
x-2|Djo}o|2 400 || |Tos3Dso | | 12910
LR LIRS T 7 T 1
-3|D|010}1] 100 Pl \TO3D&O
T LR LR ) L)
4iD{0l012 . included with above

A Form 3510-3 (6-80) e mor A mem - LT ia et at A e
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¥ &PA 1.0. NUMBER (enter from page 1) ‘ N FOR OFFICIAL USE ONLY A \
#TXDOOO?ZQOZ(?EFT-\ & DUP P pue N
LT [ER 51N KL V1t — - D0 AT KLY 650 3¢
FIV. DESCRIPTION OF HAZARDOUS WASTES (continued = g SAL A P4y Sy N
- A. EPA : C. UNIT D. PROCESSES
W _|HAZARD.| B. ESTIMATED ANNUAL OZ A ' moceas e omocees oeecmrrom
Eg N(V.:i"rfol:?) QUANTITY © (c‘t;ld‘:)? : “M")coots‘ {if & cods is not entered in D(1))
n FT - 22 (2] 5w wly - wlao -3 T -
1 iplolol7 8,000,000 pl IS0 4 Most of pure water evaporates
~ g T 31 ™TT1T"T7T L
| 2
3
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BPA 1.D. NO. (enter frow: page 1) . : .®

Tix|plojofo|7]2]9
V., FACILITY DRAWING

AR

All existing facilities must mclude photographs (aaml or ground-/evel) that clemv dehneate all exustmg stmctures exnstmgstotage. o

treatment and disposal areas; and sites of future storage treatment or dlsposal areas (:ee mstruct/ans for more detail).
. FACILITY GEOGRAPHIC LOCATION 2™ . . - : y SR
LATITUDK (degrees, minutes, & seconds)

......

Louel'ruot !dnnu. numun. Ancondn

{3l l4l3{lolsl } - ] 1laf2i(aj9}irjot § - - - ——
46 =7 k) ‘ > O Y . P
T FACILITY OWNER i oo o 1 o S e oS D et L Ty o o8 e ™ AN AIeS RTINS "
uA. Ifunhculiwmuduthohamkuluwinmvmanomn “Gemrd Information”, place an “ X in the box to the ieft and
] lkmtos.cﬁonlchw ) oo R B )
8. if the facility owmer is not the facility operator s listed in Section Viil on Form 1, complote the foliowing items:
| 1. HAME OF PACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
e e | 1
LS. = - U BECSTY e O BRCNER TN S XY IR
i 3. STREET OR P.O. 9OX 4. CITY OR TOWN B.ST. ¢. 2IP cODBE
3
] G

urtify under penaity of law that | have pemnally exammed and am famlllar mth thc mfarmatlon wbmmed in thls and all attached

‘ including the possibility of fine and imprisonment.

iments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
: bmmed mfonmtmn is true, accurats, and complete. | am aware that there are significant penaities for submitting false information,

+ NAME (print o

OLAND E. M

00RE, VICE PRESIDE
CHIEF ENGINEES

C. DATE SIENKD

o

submitted information is true, sccurste, and complete. | am aware that there are significant pamlms for albmmmg false

/ ?/ F'o
OPERATOR CERTIFICATION il

certify under penality of law that | have pcmnally exammed and am fam:lm with the mformatlon wbm:md in tlu: and all attachcd
Jocuments, and that based on my inquiry of those individusls immaediately responsible for obtaining the information, | believe that the

T%‘i?b J

€. DATE S1GMNED

ding the possibility of fine and imprisonment.
NAME (print or type)

8. SIGRATURE

T T TV TR Y e e s~ o
PAGE 4 OF 3 CONTINUE ON PAGE 5
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Aerial Photograph of Transwestern's Halley Plant

This photograph was taken afound 1976.
Should this photograph be insufficient,
please advise.
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- FOrm Appiiect teaio N0, 188-8, JJ 1
Please print or type with ELITE type (12 characters/inch) in the unshaded arcas only. GSA No. 0246-EPA-OT

" g ' u.s. ENVIROf 'NTAL PROTECTION AGENCY (
WEm NOTIFICATION OMN.JAZARDOUS WASTE ACTIVITY | INSV _JCTIONS: If you received a preprinted
s - - — - - label, affix it in the space at left. If any of the:
TRLLINSTALLA- Al LoD o T S N . information on the label is incorrect, draw a line
Ghnomseran e e [ A R ."| through it and supply the correct information
i ' - |in the appropriate section below. If the label is
1 NAME OF IN- | ' ;- LY complete and correct, leave items |, 1I, and (il
: STALLATION R .17 7T o | below blank. If you did not receive a preprinted
' IR : label, compiete all items. “Installation” means a

. :INSTALLA: . . - . =
. TION i single site where hazardous waste is generated, %
I maiLinG - %&
S $ CE—

.| porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFi-

L ROORESS | .! .PLEASE PLAC E LABEL ‘INA THIS SPACE B treated, stored and/or disposed of, or a trans-

) : R P . ) o L S .| CATION before compieting this form. The
. LOCATION e T EEETE . .+ . .7 |information requested herein is required by law
"‘fﬁ%l‘éﬁ“"f ot L TR S S ©0 e - o | (Section 3010 of the Resource Conservation and
CRERTET s . SEBELE R e 70| Recavery Act), '

- o : — . © ' COMMENTS ' - i » o » ) -1 b
€ p " ; " . znr .
'-C— : ] ) ?":’e.e“‘_.
L INSTALLATION'S EPA 1.D. NUMBER APPROVED ':}gmﬁcf{,‘f,fo T - . o L
1 : :
112 13 | 14 [] 16 17 - 2
I. NAME OF INSTALLATION

lP |

l C
3|PJ0] |B|O|X 215(211
15 | 18 - a3 W

- CITY OR TOWN ST ZIP CODE Lo

e lofuls|r]o|w T{x|7|7{0 0|2 )

III. LOCATION OF INSTALLATION :

I ’ : | STREET OR ROUTE NUMBER = S S P b
s1P|o] [B|ojX]| [3]2]0 , —
15 |16 . - a3 A

. CITY OR TOWN ) RIS ST. | 2ZIwPcoDE NSO . L

Eiplrlolz|e : | TIX|T{OT{T 7| i =
L" = 40 ] 4% 42 ]| a7 - S1 I -

I INSTALLATION CONTACT ; £

i *© NAME AND TITLE (last, first, & job title) .- S - -| PHonE No. (area code & no.) o
%\YOUNG,WILLARD—MGR,E’NV.PROTECT TIL{3AT]59 |-(51315 (5 o
38 [ e - #5146 < as) J4s - 31| 182 0 53 r
V. OWNERSHIP , R E

1 o N A.NAME OF INSTALLATION'S LEGAL OWNER o
siTRjalm(swiEls|T|Elr|N| [PiziP|E|L|T|N|E] {cloM{p|alN]y , P

e KR AT i T

a fente? Pthe apgrgﬁﬁ,:'!:ﬁ':,sy,m box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X" in the appropriate box(es}} '

T3

. i, [:]a. TRANSPORTATION (complete item VII)
F e 'FEDERAL i Co

"L T
s

M = NON-—-FEDERAL i.’. Dc. TREAT/STORE/DISPOSE: el : DD UNDERGROUND INJECTION . ' :\‘a
VII. MODE OF TRANSPORTATION {transporters only —enter “X"”in the appropnate box(es)) “ans Lj"‘
DA- AIR R E]a. RAIL Dc.mcuw:\v DD..\MATER : DE OTHER (specify): L -
B _ ]

Mark “X’* in the appropriate box to indicate whether this uvour installation’s first notification of hazardous waste actlvutv ora subsequenln&' cdtidn 8 W
If thus is not your fcrst notifucatlon enter your lnstallatlon 5 EPA 1.D. Nurnber in the space provided below . b e

“[Qa.rrsTnoTiFicaTion [X] B. SUBSEQUENT NOTIFICATION (complete item C)

'-,‘:

C. INSTALLATION'S EPA 1.D. NO.

1

X, DESCRIPTION OF HAZARDOUS WASTES i) AN AR
Please go 1o the reverse of this form and provide the requested mformatnon

EPA Form 8700-12 (6-80) oo CONTINUE ON REVERSE

e &




P « ” .
l " . ( O. - FOR OFFICIAL USE ONLY

Wl | - 1

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)} 4

A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—uigit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your instaliation handles. Use additional sheets if necessary.

1 L 2 3 4 - 6
73 - 16 23 - 26 23 1€ = - 76 23 - 28 23 28
7 8 9 10 11 12
 ERECRERr T TR T e T ” o] o 7o T e e

l B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

) ' HOVv.i3daQ '

" 13 v 1a o : 1s e 16 17 18
Vil o - -t P
23 e 2E ] . [ e 28 R I e 1) '?’ T e 28 23 e 25 . 3 e 38 )
19 . : 20 21 22 23 24
) )
23 T 3 N 3 . I T TR ’ F) 38 23 - 2¢ 23~ - %
23 - | 3¢ AN TR ) TR ETNECER Y [ 6]
' 2s 26 27 28 29 30 .
Fi 23 - 28 23 - 26 23 L 26 23 > I_G( 23 - 28 23 - J_‘7

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste.: Use additional sheets if necessary.

34 . 3s 36
- B .
=T 34| ST ol BT e T I ) .
3y 40 ‘ at v a2
it
A AR TN '\' PO 7Y (RN I ST T 3
EREEPvEE—— ‘ e . p—
43 ' 46 a7 ' 48
w7 I Ciniid 13 B [ 3% F SR TS 23 CR ) - |33 CRNE TR

D. LISTED INFECTIOUS WASTES Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veteriqaw

hospitals, medical and research laboratories your installation handles, Use additional sheets if necessary.

52 T 53 . 54

LIRS (¥ i S T - % T} ' FE R 1 I T

I cemfy ‘under penalty of law that I have personally examined and am famxlzar wzth the mformatzon submitted in thzs and all
attached documents, and that based on my inquiry of those.individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware tha: there are sxgmfxcant penal:ze: for .tub-
mitting false mformanon, mcludmg the possxbxhty of fine and imprisonment, .

IGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

| » WILLARD T, YOUNG

] 'uavnndi

MANAGER, ENVIRONMENTAL PROTECTION

) EPA Form 8700-12 (6-80) REVERSE

N

i | 1201559#‘-&7




| Please risit or type with ELITE type (72 characters/inch) in the unshaded areas or.ly.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

\SEFA

Uu.S. ENVIR

NOTIFICATION O

{NTAL PROTECTION AGEMCY

HAZARDOUS WASTE ACTIVITY

INSTALLA-
" TION'S EPA
1.0, NO,

NAME OF IN-
L. sTALLATION

IN§RUCTIONS. If you received a preprinted
label, affix it in the ‘space at left. lf any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, II, and |1

below blank. If you did not receive a preprinted

INSTALLA- label, complete all items. “installation” means a
TION single site where hazardous waste is generated,
IIl. maiLING

PLEASE PLACE LABEL IN THIS SPACE

treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION betore completing this form. The

l ADDRESS
¥

LgCATION information requested herein is required by law
n EA'I!INOS J AL {Section 3010 of the Resource Conservation and
. o Recovery Act).
FOR OFFICIAL

COMMENTS

il .
Cc

l's = INSTALLATION'S EPA 1.0. NUMBER APPROVED D(‘;‘,{Emﬁoﬁﬁ"zio =

b ainll L
I h;AME OF INSTA-LLATION g 3 ” - :

JRANSW[ESTERN PIPELINE ClO{MPLANY

I1. INSTALLATION MAILING ADDRESS ¢

6 H QU SITON X707 00
1v. INSTALLATION CONTACT
L NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
ZYOIING.WILLARD-MANAGER,ENV.PROIZ_I?:-ZS-?'-EQS;{L
V. OWNERSHIP
-t A. NAME OF INSTALLATION'S LEGAL OWNER
8l TIRIAINISIWIEISITIEIRING [PlTPlE[LiTiNiEl [cloiMIplAINIY
:'m ter ihe appropp;-u?tg?étfgrsmto box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “‘X" in the appropriate box(es)) S3A
DA. GENERATION [Xa. TRANSPORTATION (complete item Vli) .
.F = FEDERAL M %
M = NON-—FEDERAL Dc TREAT/STORE/DISPOSE [:]n UNDERGROUND INJECTION

VIiI. MODE OF TRANSPORTAT[ON {transporters only — enter X" in the appropriate box{es}}

DA. AIR Da. RAIL
VIII. FIRST OR SUBSEQUENT NOTIFICATION

MC. HIGHWAY DD. WATER DE. OTHER (specily):
3 aa [1]

"“r'-’r-‘-

Mark “X* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent noeragoi
tf this is not your first notification, enter your installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

[J a. FirsT noTIFICATION [ &- susseQuUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOQUS WASTES
o

EPA Form 8700-12 (6-80)

: ease go to the reverse of this form and provide the requested information.
' CONTINUE ON REVERSE

et

kw.

»

w.
4yt
L[]

3y

.

T
“f "



.: . .."
l ( ( J. = FOR OFFICIAL USE ONLY

£} Tal © '
W 1

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front] 3y i

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous L
waste from non—specific sources. your installation handles. Use additional sheets if necessary. .

1 2 - 3 4 -] 6
N ) (35 - 3¢ [ PR FE) C— (33 - FO FR) -~ s
7 8 k] 10 11 12 U>
m
-
»
FE R T} T £ 5 cam e FENCIN 1) T I T F T T f:’
8. HAZARDOUS WASTES FROM SPEClFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [»

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 13 16 17 . 18

23 * 26 3 - 268 3 hd 26 23 - 26 23 - 26 23 - 26

23 - 26 23 - 26 23 hd 26 23 hd 26 23 - 26 23 - 26

-----——*-—
{

23 - 28 23 = 28 23 hd Zl 23 - 28 }_3 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. :

31 32 33 34 s 36
u ay ‘
23 - 26 23 - 28 . 23 d 26 23 hd F{} 23 - 28 23 - 26
33 _- s | 2 23 - 26 ] 23 - e | EET—Y e ze]
37 38 : 39 : 40 a1 a2

H
ocbe aee *

=5 - | - .
. 23 4 26 23 - 8 23 hd 26 . 23 hd 26 23 - 26 23 - 28
. 43 a4 ‘ as ) a6 47 a8

5 — FY) - 76 FT) - 28 3 % 23 . 6] D L) )
D. LISTED INFECTIOUS WASTES. Enter the four~digit number trom 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary e
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. ol
i! a9 50 51 ’ s2 ' 53 , 54
23 - 71 r - 76 | FE) CEN TN (5 - ) 23 - 26 FE) 0 26

E. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES. Mark “X* in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Os. ienitasee Oa. corrosive Oa. veacrive Oa. Toxic
(D0O1) {Doo2) : {p003) (D000)

{ X, CERTIFICATION ‘ : N e
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all S
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |a
i I believe that the submitted information is true, accurate, and complete. I am aware that there are szgmf cant penalties for sub- I’
mitting false mformatxon, including the possibility of fine and imprisonment.
IGNATURE : NAME & OFFICIAL TITLE (type or print) DATE SIGNED
; Willard 7. Young
i ) Manager, Enyironmental Protection
PA Form 8700-12 (6-80) REVERSE e
. B sed T




‘Dt‘.TACHA

A pevacn A

é --------'-

} .
Please orint or type witn ©ui i S iyce (12cNaracterssncii «n the uns ».o1eu aregs v Car YO JS0-Era QT
’ E% . NMVIRONMENTAL PROTRCTION AGENCY - : ce Coe
v NOTlFIC JN OF HAZARDOU WASTE.ACT! ( INSTRUCTIONS: If you recsived a preprintec
label, affix it in the spacs at laft. If any of the

INST'ALL:- information on the label is incorrect, draw a line
T TRNSErA through it ‘and supply the correct information
in the approgriata saction below. If the labal it
NAME OF IN- ’ C e complate and correct, !eave Items |, il, and Il:

l‘ L L 4 L
STALLATION _ : ) . below biank. If you did not recaive a preprintec
INSTALLA- ) label, complete ail itams. “Instaliation” means :
u ;:g"cmc : ° single site where hazardous waste is generated
ABGRESS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans.

porter's principal place of business. Plaase refe:
to the INSTRUCTIONS FOR FILING NQTIFI
CATION before complating this form, The

LOCATION ] intarmation requested herein is required by lav
m o lren ' ) (Section 3010 of the Resource Consarvation anc
Recovery Act.
FOR OFFICIAL & AL
- COMMENTS
C
13 1te N . e ;’_J
INSTALLATION'S EPA 1.0. NUMBER [ "APPHOVED ",‘,‘:ﬁfcf&\;zu T T T e e

_S*P'

CITY OR TOWN oo Tl 8T 1P CoOR

.’._YHCU_NGA,WILLARWD. AR ENE ‘CN"TR'L”71"3.7'59.5355

A. NAME OF INSTALLATION'S LEGAL OWNER

=1 7iR| Al N s wl €] sl ] el R] SREERERE: ciolm plain Y

19 (18

Icnmraﬂm a,gr.?g‘,,‘.?.‘;"i:fgﬁﬂ,,,, sox) | VI. TYPE OF HAZARDOUS WASTE ACT!VITY (enrer", >’ in the appropriate boxies)) & e, sy
‘ o mA GENERATION ~ Da TRANSPORTATION (complete item VIT)

F = FEDERAL
M = NON-FEDERAL M Dc. TREAT/STORE/DISPOSE Do UNDERGROUND INJECTION

Mafk “X' in the appropriate box to mdncate whather this is. your mstallatxon [ fnrst.noufmuon of haardouswasta actmtv f 2«; ’
i this is not your first notification, enter your Instailation’s EPA 1.D. Number in the spaca provided belows.

<. INSTALLATION'S EPA 1.O. NO.

m A. FIRST NOTIFICATION D 8. SUBSEGQGUENT NOTIFICATION (complets item C) | ‘ f I l l
1X. DESCRIPTION OF HAZARDOUS WASTES _Srtesn et MG e il PV ARSI
Please go to the reverse of this form and provide the requested information.

s TR ) CONTINUE ON REVERS
. S TN




&

1.0.~ FOR OFFICIAL USE ONLY
( L CE T
L -

T
1X. DESCRIPTION OF HAZARDOUS WASTES (continuec trom front) Jrisire SO

A. HAZARDQUS WASTES FROM NON-=SPECIFIC SOURCES. Enter the four—dsgut number from 40 CFR Pan 261 31 for each hstad hazardou:
waste from non-specific sources your installation handles. Use additional sheets, if necessary.

1 2 3 Y 3 6
L]
13 - 28 13 L 1% 13 - 38 “ - !-r_ 23 - 16 23 - L)
7 8 9 10 11 12
- - —— .
23 - 9 ce 8 23 » 18 T3 - 28 23 16 2, - <

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additionail sheets if rmcessarv

13 " ' ) 18 18 17 T
Ez AT ] 3 T8 T CE ] 23 - 18 FERONE 1] BT TR
19 20 21 22 23 H 24
23 20 2y 19 lh’ * B F{] l; 8 [T ] 6 23 18
EENERECI TR TS - = -
as 26 27 - 28 29 30
v I3 FE AR T Y e e = B 24 =3 ” K0 3 - e

€. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the fodr—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instailation handies which may be a hazardous waste. Use additionai sheets if necessary.

31 32 3 34 38 36
P10 11 PI0]1]2 _ L
£ - T 23 - 26 33 . 13 . 23 - 24 F¥) - T8 13 . e
az 38 a9 40 41 42
Py
23 b | 23 - iI ’E L 18 23 hd 8 23 28 23 28
" a3 ' a3 a6 a7 as
AR | FEN I T TR T 0 e ] FE RN ST

"D. LISTED INFECT 10US WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste fram hospitals, vaterinary
hospitals, megical and research laboratories your installation handles. Use additional sheets if necessary.

—

49 30 31 s2 33 54

|

23 - l 23 - % 23 - ki) 23 Il 23 - 28 _!E - .l

"E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X"* in the boxes carresponding to the characteristics of non=—listed

hazardous wastas your instailation nandles, (See <0 CFR Parts 251.21 - 26 1.24.)

Q1. iemirasre Oa. corrosive {s. reacTive s. roxie
(ooat]) {o002) (o003} (Qaaa)

X. CERTIFICATION

[ certify under penaity of law that I have permrxally examined and am familiar with the information submitted in this and all
attached documents, und that based on my inquiry of those individuais tm—nedmtely responsibie for vbtaining the information,
[ believe that the submitted information is true, dccurate. and complete. [ am aware that there are :xgmfxcar't penalties for sud-
mittng false mjormauon including the possibility of fine and imprisonment.

SIGNATURE "|NAME & OFFICIAL TITLE (typ€ or print) | DATE SIGNED

L.).U_-.%Z—f el ,Willard T. Young, Mgr. Env. Control ' 5//9/@0

EPA ‘ W\gevens: ‘~~-—“
. B 1201873




NOTICE OF REGISTRATICN (C(iTINUED) (f PAGE 2
REGISTRATICN NUMBER: 32154 : :
COMPANY NAME: TRANSWESTERN PIPELINE CO.

II. SHIPPING/REPORTING: PURSUANT TO TEXAS ACMINISTRATIVE CODE
lSECTION 335 OF THE RULES OF THE TDWR PERTAINING TO. INDUSTRIAL SGLID
WASTE MANAGEMENT, ISSUANCE OF MANIFESTS AND MONTHLY REPORTING ARE
RECUIRED FCOR OFF-SITE STORAGE/PROCESSING/DISPOSAL OF THE FOLLOWING

CLASS I WASTES LISTED IN PART I.

PREPARE A MONTHLY WASTE SHIPMENT SUMMARY AND SUBMIT IT ALONG WITH
THE GREEN COPY OF THE MANIFEST(S) FOR EACH MONTH THAT

SHIPMENTS COF THE FOLLOWING WASTE(S) ARE MADE. NO MONTHLY

WASTE SHIFPMENT SUMMARY IS REQUIRFD FOP MONTHS WHEN SHIPMENTS

ARE NOT MADE.

CC1 S027303 NATURAL GAS CONDENSATE CONTAIN
ING HEAVY METALS

III. ON-SITE WASTE MANAGEMENT FACILITIES:

FAC NO. FACILITY ‘ STATUS

- ——— — - Y - - - - = . - - -

J1 TANK (SUE-SURFACL) v ACTIVE
STORAGE '

GF WASTE NUMBER(S) 001

CAP-NOT GIVEN

c2 SURFACE IMPOUNDMENT ' ACTIVE
STORAGE
OF WASTE NUMBER(S) 002

g3 LANDFILL ACTIVE
DISPOSAL
OF WASTE NUMBER(S) 003

UNLESS OTHERWISE STATED ASOVE, FACILITIES ARE LOCATED
AT 15 MI W OF KERMIT OFF HwY 302,HALREY RD,POB 105¢
CCUNTY OF WINKLER

IV. RECORDS.

A. FOR PURPOSES CF FILING ANNUAL REPORTS PURSUANT TO TEXAS
ACMINISTRATIVE CODE SECTION 335 OF THE RULES OF THE TO«R
PERTAIMNING TO INDUSTRIAL SOLID WASTE MANAGEMENT, RECORDS
SHOULD PE MAINTAINED FOR STORAGE, PROCESSING AND/OR DISPOSAL
OF THE FOLLOWING WASTE(S) LISTED IN PART I: '

1%
CO1 902730 NATURAL GAS CONDENSATE CONTAIN lzgl:}if*
ING HEAVY METALS

' C

]
i
i
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‘ DETACH ‘

.Please onint or type with ELiTE type (712 characterssinch) 1n the un.i-aded areas ony. USA No. U2<6-EPA-OT

- e E NVIRONMENTAL PROTEZTION AGENCY ]
wy m NOTIFICA 1ION OF HAZARDGUS WASTE ACTIW (Y | INSTRUCTIONS: If you recsived s preprinte

labal, affix it in the space at left. If any of th

INSTALLA- information on the label is incorrect, draw a lin
NS EPA through it and supply the correct informatic

in the appropriste section below, if the iabei

L :_?Aan:‘_g;'gu‘; ‘e complete and correct, leave Items |, I, and I
. ] below biank. If you did not receive a preprinte

INSTALLA- . label, compiete all itemns. “instailation” means

I LIE'N‘N . ° single site where hazardous waste is generatec
T nBoRESs PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or ditposed of, or a tran:

portar's principal place of business. Please refe

to the INSTRUCTIONS FOR FILING NQTIF
CATION before completing this form, Tt

325:;1!_0" ) information requested herein is required by la.
m o rton = ) [Section 3010 of the Resaurce Conservation an
Recovery Act).

FOR OFFICIAL

COMMNTS
S 1 & - l_..‘
INSTALLATION'S EPA 1.0. NUMBER APPROVED | o oo o ey
1] i LI
1 T - 131 1ates 14 (X1 - B
I. NAME OF INSTALLATION _Sanidiz = R ST
S[TLAIT O[N] [W[T-]2] | | mmm TITITTT] m
1. INSTALLATION MAILING ADDRESS ot s A S S LB A SR R R s s s Sae ssaitri

<

51pl.lol.] I8lolx| 12lsl2ln

S uioluls|Tloln
_ IIl. LOCATION OF IN
dEEBEERREEE -
- CITY OR TOWN ; ST, Zp é‘Oo‘
1K E[RIM T[T Tix[7/9]7]4(5

2lyloluiniGl Wl TiLiLlAIRIDE [ TL.LLIMIGIRL JEINFYy fCINITIRIL, 7[1]3] 59.-535,5

V. OWNERSHIP

A. NAME OF’ INSTALLATION'S LEGAL OWNER

siTirlal N sl wlelsiTielrin [plo|plelcl 1] sl [cloimplalniy] | || i
(enter the apggrgps;’mctgnftzrsmto box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY (emer “X' in the appropriate boxfes))
EA GENERATION Da TRANSPORTATION (complate itam V[])
F = FEDERAL 8
M = NON-FEDERAL M Dc TREAT/STORE/DISPOSE Oo. UNDERGROUND INJECTION

[VII. MODE OF TRANSPORTATION {transporters only — enter X" in the appropriate bax!e:/j

E‘_-‘_IA AR (s. raw - Dc MIGRWAY .Do WATER ge otHeER (lptﬂf?).
. L]

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate 0Ox t0 indicate whather this is your mstauatxon [ hm notmcanon of hazardous wasu actwny c
if this is not your tirst notification, anter your Instailation’s EPA 1.D. Number in the space provided baiow,
i J

(@ a. FiRsT NOTIFICATION [ . sueszQuUENT NOTIFICATION (camplete item C)

o '*?.‘.“:"

C. INSTALLATIQN'S EPA 1.D. NO.
IX. DESCRIPTION OF HAZARDQUS WASTES /= ""ﬂ’i&

11
|
Please go 10 the reverse of this form and prowide the requested information,

T T e TEey s me CONTINUE ON REVERS

b, P =y




LY
-
.

. ‘ ; ) 1.D. = FOR OFFICIAL USE ONLY
( - ( T - T

A, HAZARDOUS WASTES FROM NON=SPECIFIC SOURCES. Enter the four—dsgu number from 40 CF FlPan 261.31 for each lmed hazardous
waste from non-—specific sources your instatiation handies. Use additional sheets if necessary.

1 ’ 2 3 . 4 [ N

_— —
r - © 19 ¥ e 26 2T - " F1] - ll 23 FX) 3 - 28
——

8. HAZARDOUS WASTES FROM SPECIFIC SOURCSS. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

S a1 - 18 SR E e 7 - " S re

I T N T 28 (A T T3 - LN 23 - 38 I3 - ze
PR e ———— e ——— P ——— b — -

19 20 ) 21 ) 22 T23 ‘24

23 26 23 d 1]

23 e 2% 3. 1e I TR Fx] - 7% T3 - e F+ TN T

-

C. COMMERCIAL GHEMICAL PRODUCT HAZARDOUS WASTES. Enter the fodr—digit number from 40 CFR Bart 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

‘31 ) 32 T a3 ' 3a ) as ‘38

—
hd il - i 23 : P ——————————— -
e et 38 . rm———

1 —
T — e . e FE TN N 3 76 | FE) - K3 | 13

O. LISTED INFECTIOUS WASTES. Enter the four—~digit number from 40 CFR Part 261.34 far each listed hazardous waste fram hospitals, veterinary
hospitals, medical and research laborataries your installation handles. Use additional sheets if necessary.

a | T se I A T 52 ’ s3 sa

T3 o Te ’ T3 5 % ) e 3 TS FE) < ) 7 C—T

€. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark X" in the boxes corresponding to the charactenmc: of non—listed
hazardous wastes your instailation handles. (See 40 CFR Parts 261.21 — 261.24.})

ml. IGNITABLE Dz. CORROSIVE . EJ. REACTIVE ml. TOoXIC
{0aot) (DOOII {DQ0l) (Daoo)

X. CERTIFICATION R p e RIS ; 3 % AT & R
I certify under penaity of law that | have per:onally examined and am familiar with the information submitted in this and all
attached documents, und that based on my inguiry of those individuals xmmed:a:elv responsibie :or ubtammg the information,

[ beiieve thatr the submitted information is true, accurate, und complete. [ am aware that there are significant penglties for sub-
?mmg false information, including the possibility of fine and imprisonment.

IGNATURE 'f\ - N . NAME & OFFICIAL TITLE (type or print) OATE SIGNED
L)((([,\\ & R4 »/j_ Willard T. Y9ung, Mgr. Env. Control g_-?//g;/é:p
EPA Form 37"""‘2*5‘8“1“‘85-“5551

1201875
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1

Please ornint or type witn SELITE type (712 characremmcnl 1n the uns!'ajed areas uniy. JuA No. G216-EPA-QOT

_ VIRONMENTAL PROTECTION AGENCY
\‘yEFA NOTlFlCA WJON OF HAZARDOQUS WASTE.ACTIVN ¢ | INSTRUCTIONS: tf you received a preprinted

labal, affix it in. the space at left, If any of the

INSTALLA- information on the label is incorrect, draw a line
To N through it and supply the correct information

. in tha appropriate section beiow. If-the labei ic

L NAME OF IN- e complete and .correct, leave items |, |1, and lIt
s STALLATION . below blank. If you did not receive a preprintec
INSTALLA- label, complete ail items. “instailation” means 2

1 ;ION ° single site whers hazardous waste is generated.
" MALAnS, PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans.

porter’s principal place of business, Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION befare completing this form. The.

LOCATION . ] information requested herein is required by faw
ut E:-ll';‘os: AL {Section 3010 of the Resource Consarvation anc
Recavery Actl.
-
o|FOR OFFICIAL
;
=
«{C
1S jv8 SS
INSTALLATION'S EPA 1.0. NUMBER APPROV ED ",;“ZENE,EC&E{,‘;,‘F
S T L
F i
17 - k) X 19

1. NAME OF INSTALLATION ey

PUCIKETTI PlLiA[NT]

L INSTALLATION MAILING ADDRESS T

STREET OR P.O. nox

‘ DETACH A

Sl .ol .| I8lolx [2ls2l1 | 11T
s CITY OR TOWN . . ST. ZI1P :ODE
SnlolulslTiofy | ’
ll;l.“LOCATION OF INSTALLATION '
STREET
=12l 1{ol1] |wle|s|T] |ol1
= CITY OR TOW,
< FIOlR|T STOC!KTON Tl {7]9]7/3]5

-

?YOUNIG,'AILLARD ERREEEREN TR 7T 3l 2 5 ol 51 3151 5

A. NAME OF INSTALLATlON S LEGAI— QWNER

<71 T T - T
3TRANSINESTE.rRN PIPELIME: clolmplaln{yl 111
tenter the GpBropTiare Jertar in by sox | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X’ in the appropriate doxles)) gavoai
m A. GENERATION Da TRANSPORTATION {compiete item VII)
F = FEDERAL i
M = NON-FECERAL M mc TREAT/STORE/DCISPOSH Oo. unoercrouno insECTION

VIiI. MODE OF TR -\NSPORTATION (transporters only — enter X' in the appropriate boxies/)

D A. AIR Da. RAIL Dc. HIGHWAY Do. WATER Dt. OTHER (specify).
L1 L33 .« (1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION o omar g ke o

Mark X in the appraopriate box to indicate whather this is. your instaliation’s hrst.nonfncanon of hazaraous waste acuvuv or a s e?‘; otmancm
1f this is not your first notification, enter your Instaiiation’s EPA 1.0. Numger in the spaca pravided below. G
-~

C. INSTALLATION’'S EPA |.D. NO.

IR
Fon gy

[(J a. FIRST NOTIFICATION (T s. sussEQUENT NOTIFICATION (complate item C)

el

[IX_ DESCRIPTION OF IAZARDOUS WASTES _o8Fory et o iee

Please go to the reverse of thus form and orovide the requested information.

- e —— CONTIMUE ON RZVERS
. . Lo W



v
14

2 W 1.0. - FOR OFFICIAL USE ONLY
( ) ( =] FTE
TX DESCRIPTION OF RAZARDOUS WASTES [continacd Jrom ront) EE R e R T %&Wk&%"

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—dlglt numberfromdo CFR Part 261.31 for each hmd hazardous
waste from non—specific sources vour installation handies. Use additional sheets if necessary.

1 2 3 . 4 S 8
°
23 - 26 23 36 13 19 f-'-; - Z-I-‘ 23 26 23 - 26
7 8 9 10 11 12
DR v ] . a7~ o] 2y - 38 3 . 76 [33 18] 73 — 3¢

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the tour—digit number from 40 CFR Part 261 32 for each listed haurdou; waste from

- spacific-industrial sources your installation handles: - Use-additional sheets if necessary.

13 " 1a T 18 T 1e kS 18
T3 0 [ 23 2 Te ] R ) T3 0 18 23 - 28 ] 76
19 20 T a7 22 23 24
13 o 78 73 I i3 O T L 8 | 33 - I3 3 - 10
23 268 27 : 28 29 30
T 26 - s - Te 3z - 2 [33 . e ] - 78 ¥} A I

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR #art 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. : '

31 32 33 34 35 38
£D - i 13 - r 23 LAY £ < N I3 - 78 FE) PR
37 38 39 40 41 42
.
FY S— ) &0 P— 13 —is 5 0 78 F¥] - is Fe) )
T a3 . ) 4a "7 as L ae 47 a8
U T S R T ! A I . r
N ? I« - - x il FE s 1y % | Fr - 2% | 13 G

0. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listea hazardous waste from hospitals, veterinary
hospitals; medical and research laborataries your installation handles. Use additional sheets if necessary.

T ‘ T 7Ts0 51 sz - 33 sa

23 - 26 23 hd l-.- 23 - 26 23 L z8 23 - H 23 - T

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes correspanding to the charactemtm of non—listed
hazardous wastes your instatlation handles. (See 40 CFR Parts 251.21 - 261.24)

m'l. IGNITABLE DZ. COHROSIVE ’ D3 REACTIVE md. TOoXIC

-|2001) - (0002) ‘ . . (DOOS' i (Dooo)

I certify under penaity of law thar [ have per:omxllv exammed and am famiiiar with the information ubmztted in this end all
attached documents, and thar based on my inquiry of those individuals immediazely responsibie ;or obtammg the ’n[ormar.on
[ believe that the submitted information is true. accurate, and complete. I am aware that there are significant penalties for sub-
mzttmgfal:e mfommnon including the possibility of fine and imprisonment.

sl(;N runx o ’ N 'NAME&OFF!CIAL‘I’ITLE(t}'peorprlnl} OATE SIGNED
\ Ut d .,” © 4 |willard T. Young, Mgr. Env. Control | &)/ ec

EPA Form.8700-12 (6-80) ] aevsnsaT

' \.\)
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' ADE'I’ACNA

A DETACH A

|
_ Please print or type with ELITE type (72 characters,inci1) :n the unri..dec areas uniy, Y3m VO, U236-6PA-OT

e EF NMVIRONMENTAL PROTECTION AGENCY
Y4 A NOT]F'C ON OF HAZARDOUS WASTE_ACT! Y |INSTRUCTIONS: If you received a preprinte:
. - labet, affix it in the space at left. If any of th

INSTALLA- information on the labei is incorrect, draw a lin
TS ErA through it and supply the correct informatio.
in the appropriata saction beiow. If the label !

L :#:Ll:l_g;'g: e compiete and correct, leave Items |, |, and i}
] below blank, If you did not receive a preprinte:

) label, complete ali items. “Instailation” means
1 ) ® single site where hazardous waste is generatec
A PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a tran:

: porter’s principal place. of business. Please refe

to the INSTRUCTIONS FOR FILING NOTIF
CATION before compieting this form. Th

INSTALLA-
1ION

LOCATION i ) information requested herein is required by lav
M o Tion [Section 3010 of the Resourca Conservation an.
Recavery Act.
FOR OFFICIAL USE ONLY &5
C _ ,
INSTALLATION'S EPA 1.0, NUMBER APPROVED | Vor o &t
] Ilan . (L]
I. NAME OF INSTALLATION i p B Rr e e SR oG o B TS S PPt O o s
clelvlsiriolnlel lofilalwirl | L LI L LI L1 [T 11] JIILI |
11, INSTALLATION MAILING ADDRESS g s 1 T L L T L
STREET OR P.O. BOX .
31pl.10l.] IBlolx] [2l5l2l1

STREET OR ROUTE NUMBI{R L. e e .

S1piofBlolx{ j1joj5 9 INERRERRRG RN
crrvén.vown“ — L sT. ZiP cODE

R,

=T T T T i
SREE N slwlelsitieirinl [pltlelellloinlel Iclals{ptalntyl [ L] ]1
[ENET] .. . PN .38 {.
(enterthe agi e,-oagim?.'f erter tnto box; | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X’ in the appropriate box/es)) Wﬂ T
‘ E A. GENERATION 8. rransrorTATION (cOmplete item ViII)
F = FEDERAL ’ » .
M = NON-FEDERAL M EC. TREAT/STORE/D'SPOSE GQ UNODERGROUND iNJECTION

34 190

VIi. MODE OF TRANSPORTATION !{ran.rporfers oniv - enter X" in"the appropriate boxte:)/ y

D A.AIR Da. RAIL Dc. HIGHWAY Dn. WATER Oe. orner (pecify:
as

VIIL FIRST OR SUGSEQUENT NOTIFICATION A e
Mark “°X’* in the appropriate box to indicate whether this is your instaliation’s first.notification of hazardous wasta actwn

tf this is not your first notification, enter your instaliation’s EPA 1.D. Number in the space provided below. b
‘ Please go 10 the reverse of this form and orovide the requested information,

-0
s CONTINUE ON REVERS

A w1

(X a. FirsT NOTIFICATION [J 8. susszouanT NOTIFICATION (complete item C)




1.0.= FOR QFFIC!I "L USE ONLY

L . -

IX. DESCRIPTION OF HAZARDOUS WASTES (continuec /~om front)

A. HAZAROQUS WASTES FROM NON~SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 31 for each hmd hazardous
waste from non—specific sources your instailation handles. Use additional sheets if necessary,

1 2 3 . e s e
°
s ie ] 13 - 16 73 J 1% [x) s 3| 13 ; ) 23 - 18
? 8 9 10 1t 12
I RSOl I35 [N TS 3 TN 73 . ) [33 PEREET)

8. HAZARDQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary,

13 14 19 16 17 18

13 - ‘T8 -i;"‘ N 3% | [ <« - 18 R 2 . Fra L3 ] 13 - s

& NIRRT 1 B AL L X £+ SR L & c FIRILIEES L8 T LA N) 2 el
19 20 21 22 23 24

T — s

22 28 23 d 29 . E ¢ S 20 22 y ] 23 o 28 23 - 28
23 26 az N 28 29 30

P IR T ] iy - 1 ™ s e 33— % Ty - 74 F¥) . a

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR $art 261.33 for edch chemicai sub-
stance your instailation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 s 34 3s 36
3 c FO Fe] - T Y] - =% IR 3% ] - 7% 33 . Ty
LB 28 P ety S
37 s 39 40 4t a2
.
23 - is F1} o —_ 21 - 18 13 - ) . La3 - s 23 - A0
a3 44 43 46 47 48
F3] : 8 1) . 26 :i . 28 23 - 26 23 - as | 23 * 14

. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listea hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instailation handlas. Usa additional sheets if necessary.

a9 50 st s2 3 s4a

23 - 26 23 hd [} 23 - !l 23 - 26 23 hd 26 23 i

€. CHARACTERISTICS OF NON=LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the chatacternmcs of non-listed
hazardous wastes yaur instailation hardles. (See 40 CFR Parts 261.21 — 26 1124)

&1, 1cnirases Oa. cormrosive " [Oas. reacmive M. roxic
{D001) (o002) {0003) -TTLY!

X. CERTIFICATION

I certify under peralty of law that I have per:onally examined and am familiar with the inform:xtx’on submitred in this and ull
attached documents, and chat besed on my inquiry of rhose individuals xmmedwrely responsibie jor vbtaining ihe information,
[ believe that the submitted nformation is true, accuraze, and complete. [ am aware thar there are signijicant penalties for sub-
mitting false information, including the possibility of fine and imprisonment,

SIGNATURE \ . /. /‘ ~ NAME & OFFICIAL TITLE (type or pring) DATE SIGNED
L_ﬁ Lfiﬁ%i‘&lé"“ -..__" “~ iWillard T. Young, Mgr. Env. Control {“.//E/FC

EPA Form.8700-12 {6-30) RE‘{ERSE
T———— M

-~

1201879



TEXAS © C | C
EASTERN
Transmission Corporation

WILLARD T. YOUNG
MANAGER

ENVIRONMENTAL CONTROL
ENGINEERING SERVICES DIVISION

August 20, 1981
OUR REF: 467-81

Mr. Dwight Corley
EPA Region VI
1201 Elm Street
Dallas, TX 75270 °

Dear Mr. Corley:

Please find attached a revised EPA Part A Hazardous Waste Permit Application
for Transwestern Pipeline Company's Puckett Plant (EPA I.D. Number TXD095437216).

In ‘accordance with Section 122.23 of EPA's Consolidated Permit Regulations, we
are submitting the revised application due to laboratory waste analysis results.
Chromium was suspected to be present in the cooling tower blowdown impoundment

in an amount greater than the EP toxicity level and therefore was identified on
the initial application. After the initial application was submitted, laboratory
analysis performed by Aqualab of Austin, Texas indicated acceptable chromium
levels at this facility. However, selenium was found to be present in an amount
greater than the EP toxicity level. The revised application reflects these
laboratory results and identifies selenium (EPA hazardous waste Number D010) as

a hazardous waste generated by this facility.

The process design capacity for the cooling tower blowdown impoundment is
changed in the revised application from one million gallons to 500,000 gallons
due to an error in the original calculation of the volume.

If there are any quéstibns concerning this submittal, please contact Anita Cuevas
at 713/759-5318.

_Very<tru1y yours,

o

o
A

-
wirard 1 dms T 3
amagers—Eavironin i1 P

ANC/jc
Attachments

bce: Stirling Doughert . .
y - W/attach
Dr. D. H. France ments
W. G. Marks
George Moe

G. H. Walker - w/attachments 77001
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.» Please print or type in the unshaded areas only

(fili=in areas are spaced for elite type, i.e.. 12 cters/inch). N Form Approved OM8 No. 158-880004 __
FORM iNVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER S s ¥
2 ) HAZARDOUS WASTE PERMIT APPLICATION =
\" Consolidated Permits Program F TIX{D]0|91{5
RCRA {This information is required under Section 3005 of RCRA.) —f— ASE

'FOR OFFICIAL USE ONLY

APPLICATION| DATE HE%E‘I’V E)D

APPROVED (yr.mo. COMMENTS

w2 B i i
1 FIRST OR REVISED APPLICATION S

Place an X’ in the appropriate box in A or B below /mark one box only) to mdncate whether this is the hm applucatnon you are submmmg tor your fac:lny ora
revised application. If this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is 8 revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an X" below and provids the appropriate date)

m 1. EXISTING FACILITY (Sn instructions for definition of “existing’" facility.
n - Complete item bdelow.) v

2.NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

- - FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) - : - .
‘8 o1 =F 22 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ~r = BI' (yr;mo. & dov) OPERA
(use the boxes to the left) EXPECTED TO BEGIN _
X3 7y 74 78 78 22 70 23 __24 23 I8¢ 22 .20
B. ZVISED APPLICATION (place an ' X" below and complete ltem I above)

D 1. FACILITY HAS INTERIM STATUS

2. FACILITY HAS A RCRA PERMIT
12

111. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE -~ Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. if a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY - For sach code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the smount.
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the lm of unit measure codes beiow that describes the unit of
measure used. Only the units of measure that are listed below thould be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQQESS CODE PROCESS CODE RESIGN CAPACITY
Storage: , ) Treatment:
CONTAINER (barrel, drum, ete.) S01 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS - LITERS PER DAY
WASTE PILE 803 CUBIC YARDS OR BURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 804 GALLONS OR LITERS INCINERATOR ° TO3 TONS PER HMOUR OR
N METRIC TONS PER HOUR: ~
Dispossl: _ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chem;cal. TO4A GALLONS PER DAY OR
would cover one acre to ¢ _thermal or bloloncar ) LITERS PER DAY
depth of one foot) OR processes not occurring ln tanlu .
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item 11I-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE . MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . .. .. v csasssnanss (-] LITERSPERDAY . . . ... ccvar e v ACRE-FEET. . . . . e v v e v aacceose A
LITERS ,...... s asesooe e s ke TONSPERMHOUR ... .. .¢cca00e. D HECTAREMETER. . ... .+:¢c.4+:.F
CUBICYARDS . . . . s c s s s vt es e Y METRICTONSPERMNMOUR. .. .....W ACRES. . .. .. e v o eevoseassan B
CUBIC METERS . .............C GALLONSPERMOUR . ... ......8 MECTARES . . ¢« v v s e e v v n00aa -}
GALLONSPERDAY ... .¢cc0000V LITERSPERHOUR. . ... v o e e e L,

EXAMPLE FOR COMPLETING lTEM 111 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons, The facility aiso has an incinerator that can burn up to 20 galions per hour.

$ /a] €

C DUP 7NN N
[] et 13 s 19

e B. PROCESS DESIGN CAPACITY ’ B. PROCESS DESIGN CAPACITY

B ‘gess PR e A B 2, v lorFiciac
gg ”:::':')" . ",:,‘:3};')" ?::l?etr o":qsLEY lé':z’ ”;:::'3“ 1. AMOUNT ?"x:; - o‘fusLEY
-Z code) 4 codc)

$ - 10119 ) _;H ™ - s __- 19 - 17 [2s ) 28 - EX]

X-1510 600 G 5
X-AT(0}3 20 E 6

Iiplalo 0.25 s 7 1261834

2 Inis|3 500,000 G 8

31p(s|3 1 million G 9

a4 || 10

EPA Form 3510-3 (6-80)

PAGE 1 OF 5 CONTINUE ON REVERSE




PAGE 3 OF 5

toandow AT AT U/ Len hohind tho *T* h\ identife nhatnrnnisd nacoe)

Continued from page 2. _ ( | C
NOTE: Photocopy this page before completing il + have mare than 26 wastes to list Form Approved OMB No. 158-S80004
EPA 1.0. NUMBER (enter from page 1) PFOR OFFICIAL USE ONLY \
[ Al € [ T
IWTXD095437215 ]\ W DUP
Y] 2 1314 } 18 [ E] -
) 1V. DESCRIPTION OF HAZARDOUS WASTES (continued, ¥ ¥ b
. A. EPA C. UNIT D. PROCESSES
I W |HAZARD.| B. ESTIMATED ANNUAL [OTMEA )
gg \VO‘I:'A“SJ::::S QUANTITY OF WASTE (:o,.d,:), s, rnoﬁﬁas"copu m.';':.‘:’.‘;.‘?.%f’.ﬁ?f:d"ﬂ'b’(';‘,;
, a2 2 —] pal o el oselo c bio ey LO0ITNg tower Diowdown
1 [D]OjO}4 22 million P| ID8 3 Most of pure water evaporates
Dlolol4 59,800 pllpgg ! 1 1
3 (D010 ' Process wastewater
' DIOIDi4 6,500,000 Pl D83 . — 1 Most of pure water evaporates
4
T 1 LI T T T 1
BB
1] i ¥ ¥ ¥ L] T 1
6
l T 1 1 1 T 1 T 7
3 N
i L ] ] LI L
8
l LI LI L T T
9
T 1 T 1 T 1 T3
10
T T T T T 3 T 7
11 N -
' ] I L . | L] 1) T T
12
’ . L L) ¥ ] LI L LS
13
l LI LI | L T 1
14 s
T ¥ L L] LB
l 15
L LS T 1 LI | T 1
16
1 I LEBIRL LB T T
1
L L L I 1 | T
18
l L T7 T TT
119
T T T T ™1
20
l 7T | T T
21
| S LI LI ¢ T 1
I 22
R LI T 1 T 7
23
I T 1 T T ‘1201‘\;8?—
24
LB | L] T 1 LA |
l 25
- L 71 TT ™
-6 23 DT Y] - _J 27 - 2|27 - as J27 - 20 |22 - 2o
I EPA Form 35103 (6-80) N CONTINUE ON REVERSE
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Continued from page 4. - ~
V.. FACILITY DRAWING (see page 4)

For Approved OMB No. 158-S80004

£3.2% % ¢ Q'

See initial application.

&201883
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" PUCKETT PLANT
REVISION OF EPA HAZARDOUS WASTE PERMIT APPLICATION
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" piease print or tvpe in the unshaded arsas onl

{till—in areas are spaced for elite type, i.e., 12 chancrars/nch) Form Approved OMB No. 158-580004
FOR| ) ENVIRONMENTAL PROTECT

"l & EPA - nazl SOUSWASTE PERMIT APPLICATION  [irPn kD NOMBES .
RCRA hd ___(This information s required under Sectian 3005 of RCRA.) FITIX|DjO1915 1413171211 G

FOR OFFICIAL USE ONLY

ﬂPPLICAJégN DA;I“MI:CCIIVI)D COMMENTS

T FIRST OR REVISED APPLICATION SRE i s ey P S S e o W

Piace an X" in the appropriste box in A or 8 below (mork one box onlyl to indicate Mmher tms is the first apphutuon you ore submntmg for your facility or &

revised application, (f this is your first application and you airsady know your fecility’s EPA 1.D. Number, or if this is & revised spplication, enter your facility’s
EPA 1.D. Number in item | sbove.

A. FIRST APPLICATION (piace an “X " below end provide the op; c.”npvhu date)

]t sxs87ING FACILITY (Ss¢ instructions for definition of “existing” facility. : 2.NEW FACILITY (Complete item below.)
i . Compiste item below. FOR NEW FACILITIES

. PROVIDE THE DATE
FOR EXISTING FACILITIES, PROVIDE THE DATE (yF., mo., & day) A Wo. doy,
‘8 x = ] O ERATION BEGAN O THE DATE CONS TR N CotEN D = 22 (825 (yr, mo. & doy) ORER)
(use the boses to the left) EXPECTED TO BEGIN
0] 1 74 8 W 77 18
3 APPLIC ON (lace an X" below and iete ltem 7 above] .
g] 1. FACILITY HAS INTERIM STATUS : 2. PACILITY HAS A RCRA PERMIT
_ - ¥2

111. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enwﬂnmmmlmdmmbolowﬂmmmmummtobeuudnmuacmw.Tcnlinesmprov-dedfor
entaring codes. If mare lines are needed, anter the code(s/ in the space provided. If a process will be used that is nat included in the list of codes below, then
duenhommﬁmludmﬂsdummllnunmmdodonmfmnllwnllm

B. PROCESS DESIGN CAPACITY — FG-QMMMMAMNWN“M
1. AMOUNT - Enter the smount.

2. UNITOF MEASURE - Forewhunoummhdm&(i).mhmﬁaaﬂnﬂnofmhmmmmmihammnof

measure used. Onlymunmofmthnmlwwudmldh
L ) PRO- APPROPRIATE UNITSOF o L PRO- APPROPRIATE UNITS OF
: - CESS WEASURE FORPROCESS "~~~ ' ' et CESS WMEASURE FOR PROCESS
: C R Yreatment:
CONTAINER (barvel, drum, eofc.) 890! GALLONSORLITERS - . TANK . ) 708 GALLONS PER DAY OR
TANK 802 GALLONS OR LITERS LITERS PER DAY
WASTE PILE ) 03 CUBIC YARDS OR SURPACE IMPOUNDMENT 702 GALLONS PER DAY OK
CUBIC METERS - : LITERS PER DAY
SURFACE IMPOUNDMENT 804 GALLONS OR LITERS : INCINERATOR . T03 TONS PER NOUR OR
. L [ . METRIC TONS PER HOUR:
Dispossd: = - ’ . . e ’ GALLONS PER HOUR OR
INJECTION WELL - ©79 GALLONS OR LITERS " LITERS PER HOUR
LANDFILL o D80 ACRE-FEXT (thevolume that = OTHER (Un forp m chemical, 704 GALLONS PER DAY OR
= B . would cover one acre to o ©° thermal or t ‘WITERS PER DAY
- depth of one foot) OR o processes no l oeeurr{na in mu.
HECTARE-METER . i surface impoundments or incinen
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOBAL D82 GALLONS PER DAY OR the apoce provided; Itsm II-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT _DE3 GALLONS OR LIVERS - O . _ .
- ) COONITOF Lo L CUNITOR - T UNIT OF
’ MEASURE Tt ) T WAEASURE i MEASURE
UNIT OF MEASURE E - - ANIT OF MEASURE : CODE - - IT OF ME E CODE
GALLONS., . ccaconcevsocsced .. LITERBPERDAY . cccccscnes sV . ACRE-FEET. . . ccoceecovsacsccd
LITERS ... cccecvveneccnsoch . ~  TONSPERMOUR ...s0c:0000208 . HNECTAREMETER. . c c c ccvvesoolf
CUBICYARDS . .. cc cvseucacaY i METRIC TONS PERHOUR. < c c ¢ c s . W T "ACRES. .. cervsessevsr0snencl
CUBICMETERS . c cvccvocvsccaC ° ° GALLONSPERMNOUR ..cccccovssl | WECTAREB . .ccocscscoresce @
GALLONBPER DAY cccvrscccsesl " LITERSPERHOUR. , s ccrv oM ’

EXAMPLE FOR COMPLETING ITEM Il shown in Ihn numbers X-1 and X-2 below): A facitity has two lw tanks, one tank can hold 200 gallons end the -

- § other cen hold 400 galions. The facility aiso has an incinerstor that can burn up to 20 galions per hour.

g _-_pue i) \\X\\\\\\\\\\\\ MM
&larro 8. PROCESS DESIGN CAPACITY |a.PrO 8. PROCESS DESIGN CAPACITY

a C . e usy orrlcm. HEFS : L; une OFF‘ICIAL
We CODE e S AMOUNY o s -l 7 MEAA s CODE Do . 4N T, ) ru;:a
22 ooty IESEE Sl 2,"::?',5 onLYy £5 | - oun : Z..b:? oNLY

cmTy ) : rr— CaTS T : IV R T3

X-X‘S 0|2 L -600 ... E} G 5 T .
X-AT|0)3]. - ii-20 o { {E {116

1okl 0.25 14} 7 120 143p
21hlsl3 500,000 G 118

31plgl3] 1 million 6 119

4 HEERE 10
EPA Form 35103 6.80) L_'Flmc;s o e— - SONTINUE Oh AEvERSE




£PA 1.D. NUMBER (enter from page 1)

5 4 31712]116

8. ESTIMA'I’ED ANNUAL
ﬂUANTlTY oF WAST

D. PROCESSES

- T —

22 mi]lion

s
D83

3. PROCESS CODES L
. (enter) LotLls T

PROCESS D
af‘ ° eodnch not md”l:‘gl':)) .

Cooflng Tower Blowdown
Most of pure water evaporates

59,800

D8O

© 6,500,000

LI

D83

Process Wastewater

L]

Most of pure water evaporates

PAVLW &I S

- Famamm
EPA Form 3610-3 {8-80)

EE

”
s001 380
reo+
CONTINUE ON REVERSE

) 3. 8.
@antor A", “B=, “C", str. behind the ~3* to identify photocopied pages)
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~ | ~ | ~

Table (11-§ Gonorated Hazardous Wastes and Management Activitios

Wasts Mansgement Activitieg———————  Angual _ - B
. Verbal TOWA TOWA EPA A (Chock applicable items) Queatity . .. Code ° . . ..
Description - - Sequescs  WustaCode  Hazwd  Huzmdows  OH-Sim QeSits Gosoraied . ... - . eed . 7 :
of Waste - Number Numbes Cede  WumtMe. Dispessl  Sterage'  Pocsuing’  Dispesdl () 1.,,-, S races .
: o - ' s thurql Gas Sweenen
ng = SIC Code 4922

Sulfur Cake _° .- % NA . __NA . _T_ _DOO4 - X

€O, Filter Solids ___ ~ _NA__ __NA__ _J¥_ -'0004 — ' X

rg b o

..

‘Hcess Wastewater C_NA O __NA__ - _T_  _0O04 | B '_x
T

. , . . . - ’ mlﬁ b A " ,t '..i,“' t
Wastewater Sludge: - . ~ NA NA - p00& X T - ‘
-\ T, g . i PRE TR

: . ' ot “ Lol . . ! \ i S

R ’ "ﬁoauing" mesns the extraction of materials, transfer, volume reduction, conversion to energy, of omw nplmlou md : .
iy puoparation of solid waste for reuse or disposal, including the Ureatment or neutsalization of hazardous waste so 83 to rendes such . v

" waste nonhazardous, safer for transport, amenable for recovery, amenable for storage, or reduced volume. The “transier” of selld -

- waste for reuse or disposal ss used above, does not include the actions of a carrier in conveying o wuupommnlldmbym
o ship, plpollm.otothunmm. .-

L e R T LR . i ; X . o : R,
V ; ) . . D I : "l -



TEXAS O
EASTERN
Transmission Corporation

’ WILLARD T. YOUNG
MANAGER
ENVIRONMENTAL CONTROL
ENGINEERING SERVICES DIVISION

June 10, 1981
OUR REF: 305-81

U. S. EPA Region 6
Sites Notification
Dallas, TX 75270

Gentlemen:

P]easé find attached a Superfund Notification form which was omitted

June 9 transmittal.

DLD/jc
Attachment

bcc: Stirling Dougherty - w/attachment
Dr. D. H. France
Richard Kruse - w/attachment
W. G. Marks
George Moe ,
Gerald Walker - w/attachment

Lle ‘Q . 0502 D P.O. BOX 2521 HOUSTON. TEXAS 77001 (717 780.2421

ptection

from our




/EPA ‘Notification ( ; Hazardous Waste si(, -

- e on- - Y tmae et -

United Stetes
Envirorunental Protection
Agency
Washington DC 20460
is (nitial notification information is Pleass type or print need
::q?nirod by Section 103(c)mho'°€ompu- lddit.iznal np:'ee. uuw:oy:hum of
hensive Environmental Response, Compen- paper. Indicate the letter of the item
sation, and Lisbility Act of 1980 and must . which applies.
be mailed by June 9, 1881. _ ' '
A Person Required to Notify: .
Enter the name and address of the person weme TRANSWESTERN PIPELINE COMPANY
or organization required to notify. swes P. 0. Box 2521 . .
cny__Houston gune  TX  Zocoss 77001
t Site Location: KETT
Emor'thc common name (if known) ang  ¥ame o BRANSHESTERN PUC PLANT
actual location of the site. See Item "H"
e Ft, Stockton coumy Pecos swe  TX Zip Code
Person to Contact: ’
f ' Name (Lem. Firond Tuw) _ YOung, Willard - Mgr. Environmental Protectic

Enter the name, title (if applicable), and
business telephone number of the person
to contact regarding information
submitted on this form.

prone 713-759-5355

|

Dates of Waste Handling:

Enter the yesrs that you estimate waste
treatment, storage, or disposal began and
ended st the site.

from(verr) 1Q5Q To {Year)

1976

—)

Waste Type: Choose the option you prefer to complete

Option 2: This option is available 10 persons familiar with the

Option I: Seiect general waste types and source categories. If
you do not know the general waste types or sources, you are Resource Conservation and Recovery Act (RCRA) Section 3001
encouraged to describe the site in item Description of Site. reguiations (40 CFR Part 261).
" General Type of Waste: Source of Waste: Specific Type of Waste:
Piace an X in the appropriste Pisce an X in the appropriste EPA has sssigned a four-digit number to ssch hazardous waste
; boxes. The categories listed boxes. tisted in the regulations under Section 3001 of RCRA. Enter the
overiap. Check each applicable sppropriste four-digit number in the boxes provided. A copy of
category. the list of hazardous wastes and codes can be obtained by
qoma.c;ing the EPA Region serving the State in which the site is
I 1. O Organics 1. 0 Mining focated.
2. O inorganics 2. O Construction
3. O Solvents 3. O Textiles
4, O Pesticides 4, O Fertilizer .
8. K Heavy metals 6. O Paper/Printing
8. D Acids * 8. D Leather Tanning
7. O Beses ' « 2. D tron/Steel Foundry
l 8. D PCBs . - 8. O Chemical, General :
9. D MixedMunicipal Waste 8. D Piating/Polishing
10. O Unknown 10. D Military/Ammunition
11. O Other {Specify) 11. O Electrical Conductors
12. O Transformers
13. O ULtitity Companies .
: 14. O Sanitary/Refuse QN
l 15. O Photofinish 1201830
18. O Lab/Hospital
17. O Unknown
18. A Other (Specity)
i X g
Sﬂ No. 20000138

EPA Forn 8900-1




C i mwew wesw | SIue IWOo

F - Waste Quantity: . Facllity Type ( Total Facility Wasts Amount
- 'Place an X in the appropriate boxes : . , .
~indicate the fecility types found st th site. ;.ng ewicterrIndeterminant
“ In the “total facility waste smount” space 3. OJ Landfill . getons '
ive the estimated combined quant ) )
lume) of hazardous wastes st thomm ' ‘_' D Tenks : Total Facility Ares
using cubic feet or gslions. 5. i Impoundment square foee 145,500
in the “totel facility area” spacs. give the -8. O Underground injection
estimated area size which the facilities 7. O Drums, Above Ground scres
occupy using square feet or acres. ‘ 8. O Drums, Below Ground
: . : : : 9. O Other {Specify)
G Known, Suspected or Likely Releases to the Environment:
Place an X in the sppropriste boxes to indicate any known, suspected, S ﬁxnown £ Suspected D Likely [ None
or likely releases of wastes to the snvironment. : :

Note: items Hand | are optional. Complsting these items will assist EPA and State and local governments in locating and assessing
- hazsrdous waste sites. Although completing the items is not required, you are encouraged to do 8.

M Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Piace an X'on the map to indicate

mo:p:e‘ locstion. Rrayw n arrow b:‘?tou?ing - Location:' From Ft. Stockton, Tex:s. grizg }3 mﬂes

@ direction north. You may su e East on Highway 290, then Sou miles on

publishing map showing the site location. _ _Ranch Roadgzozg. then West i mile to plant
' location.

Description of Site: (Optional)

Describe the history and present

conditions of the site. Give directions to :

the site and describe any nearby wells, Property Line

springs, lakes, or housing. Include such

information as how waste was disposed N

and where the waste came from. Provide
any other information or comments which
may heip describe the site conditions.

Inactive Impoundment Area

R 4

_ w a—Plant Entrance

; .
1201891

Signature and Title: '
The person or authorized represantative  weme Willard T. Young o o
(such as plam _manag,orfs. wporimondo:tds, X Owner, Present
trustees or sttorneys) of persons requir. . Owner, P
to notify must sign the form snd provide s Svem P. 0. Box 2521 g Tran i n::t
mailing address (if different than address $p0

in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person
required to notify. if you are not required
to notify check “Other”.

D Operator, Present
.D Operator, Past
0O Other

.’ -



TEXAS ©
EASTERN

- Transmission Corporation

WILLARD T.- YOUNG
MANAGER

ENVIRONMENTAL CONTROL JE——
ENGINEERING SERVICES DIVISION : IR SR

June 9, 1981
OUR REF: 304-81

U. S. EPA Region 6

"Sites Notification

Dallas, TX 75270

Gentlemen:

Please find attached three (3) Superfund notification forms for Texas Eastern.
Corporation's inactive disposal facilities.

~

Very truly-yours,

\-

Protection
DLD/jc
Attachments
/ o
bec: “Stirling Dougherty - w/Transi ‘
- w
Dr. D. H. France / estgrn att
C. H. Lashley
W. G. Marks
George Moe
Charles 0. Petty
Huey Seyfarth - w/La Gloria attachmt
Gerald Walker - w/Transwestern attachmt :
Richard Kruse - w/attachment | 1201692

P.0. BOX 2521 HOUSTON, TEXAS 77001 (713) 759-3131



'f';EPA Notification ( | Hazardous Waste SiC

l;_'ﬁ

~ United States
- Environmental Protection
Agency
Washington DC 20460

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
be mailed by June 9, 1981.

Please type or print in ink. if you need
additional space, use separate sheets of
paper. Indicate the letter of the item
which applies.

Person Required to Notify:

Enter the name and address of the person -

or organization required to notify.

neme _ TRANSWESTERN PIPELINE COMPANY
swet _ P. 0. Box 2521

cev___ Houston sime _TX Zipcode 77001
Site Location:
Enter the common name (if known) and Neme ot sre _ TRANSWESTERN PUCKETT PLANT
actual location of the site. '
Street See Item "H"
county Pecos stoe  TX Zip Code

crv Ft. Stockton

Person to Contact:
Enter the name, title (if applicable), and

Name (Last, First and Title)

Young, Willard - Mgr. Env. Prot._

business telephone number of the person

10 contact regarding information .~ Phene _ 713/759-5355

submitted on‘this form.

Dates of Waste Handling:

Enter the years that you estimate waste From (Year) 1959 1o (Year) 1976

treatment, storage, or disposal began and
ended at the site.

.
' -

Waste Type: Choose the option you prefer to complete .

Option §: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in ltem |—Daescription of Site.

Source of Waste:
Place an X in the appropriate
boxes. .

General Type of Waste:

Place an X in the appropriate
boxes. The categories listed
averlap. Check each applicable

category.
| 1. O Organics 1. O Mining
2. O Inorganics 2. O Construction
3. O Solvents 3. O Textiles
l 4. O Pesticides 4. O Fertilizer
5. [ Heavy metals \ 5. O Paper/Printing
6. O Acids 6. [0 Leather Tanning
7. O Bases 7. O iron/Steel Foundry
I 8. O PCBs . 8. O Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10. O Military/Ammunition
11. O Other (Specify) 11. O Electrical Conductors
12. O Transformers
13. O Lrility Companies
14. O Sanitary/Refuse
l 15. O Photofinish
16. O Lab/Hospital
17. O Unknown
l 18. 0 Other (Specify)
Natural Gas Sweetening

Form Approved
OMB No. 2000-0138

EPA Form 8800-1

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
fomacéing the EPA Region serving the State in which the site is
ocated. ‘ :

1201883



I.

.. ' Notification of Hazardous Waste Site- Side Two
» > o
Waste Quantity: - Facility. Type U Total Facility Waste Amount
Place an X in the appropriate boxes to 1. O Pil . ]
indicate the facility types found at the site. 2.0 L;:: Treatment cubic feet Inde_tem" nant
in the “total facility waste amount” space 3. 0 Landfill gailons
give the estimated combined quantity 4. O Tanks .
(volume) :f lfmzardousl lwastes at the site 50 an 4 Total Facility Area
using cubic feet or gallons mpoundment
L squars feet 1) 4,000 2) 5,500
In the “total facility area” space, give the 6. O Underground Injection 2 2
estimated area size which the facilities 7. O Drums, Above Ground scres
occupy using square feet or acres. 8. O Drums, Below Ground
9. O Other (Specify)

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected
or likely releases of wastes to the envaronmem :

0O Known 0O Susbected m} Likelyﬂ EX None

Note: items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

Location:

There are two (2) inactive landfills along the northern
property line on the eastern side of the plant site. . :

- This site has active treatment and disposal fac1'l1t1es
which have EPA interim authorization (EPA I.D. #Tx0095437216

From Fort Stockton, Texas, drive 18 miles East on Highway 290, then South 14 miles

on Ranch Road 2028, then West % mile to plant location.

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Area surrounding site is used for o0il and gas well production

N

1

4—Plant Entrance

1201894

Signature and Title:

The person or authorized representative
{such as plant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person

_required to notlfy It you are not required
to notify check "“Other"”

& Owner, Present
O Owner, Past

D Transporter
Q Operator, Present

with some livestock grazing .
Llnactivegz
Landfills

Process ,

Area | [office T
neme  Willard T. Young, Mgr. Env. Protection
swet P. 0. Box 2521
city on State TX Zip code 77001

s |

O Operator, Past
O Other

P —




TEXAS O
EASTERN
Transmission Corporation

WILLARD T. YOUNG
MANAGER

ENVIRONMENTAL CONTROL
ENGINEERING SERVICES DIVISION

August 18, 1981
OUR REF: 456-81

Mr. Dwight Corley
EPA Region VI

1201 EIm Street
Dallas, TX 75270

Dear Mr, Corley:

Please find attached a revised EPA Part A Hazardous Waste Permit Application for
Transwestern Pipeline Company's Keystone Plant (EPA I.D. Number TXD000729038).

In accordance with Section 122.23 of EPA's Consolidated Permit Regulations, we
are submitting the revised application due to laboratory waste analysis results.
Chromium was suspected to be present in the wastewater surface impoundment in

an amount greater than the EP toxicity level and therefore was identified on

the initial application. After the initial application was submitted, laboratory

analysis performed by Aqualab of Austin, Texas indicated acceotab]e chrom1um
levels at this facility.

If there are any questions corcerning this submittal, please contact Anita Cuevas
at 713/759-5318.

’7743 Hns  Rrkemls |
besw Scbm. e€d ' \
. \
w it Aeecd €ore e Shewrd e
Lo Chuss TleN SwiFdo F/)eerS

ANC/jc
Attachment

Ver(' truly yours,

bcc: S. M. Dougherty - w/attachments -
Dr. D. H. France R
W. G. Marks S
George Moe

Ggra1d Walker - w/attachments



‘o o =

Please print or type in the unshaded areas only

{fill—in-areas are spaced for elite type, i.e., 12 chancrer:/’ nch), Form Approved OMB No. 158-S80004
FORM IVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER "“l_'!_",_;'."\_tf."“., D
e EPA HAZA JUS WASTE PERNLIT APPLICATIONYN . I s
Consolidated Permits Program
RCRA \’ (This information is required under Section 3005 of RCRA.) F TIXiD]0}0 07 29 013 8 ,,!.].
FOR OFFICIAL USE ONLY , ] e R e it T I e p—

APPLICATION| DATE RECEIVED -
APPRDVZD fyr., m : day) COMMENTS
i |

1. FIRST OR REVISED APPLICATION L R AR A T L e M R T o A

Place an “X" in the appropriate box in A or B below fmark one box only} 1o indicate whether this is the first appl-cat»on you are submmmg 1or your facmty ora
revised application, If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is 8 revised application, enter your facility’s
EPA 1.D. Number in item | above.

A. FIRST APPLICATION (place an ' X" below and provide the appropriate date)

D| EXISTING FACILITY (Sn instructions for definition of “existing’’ facility. 2.NEW FACILITY (Complete item below.)
Complete item below.) v FOR NEW FACILITIES,
= Tar T T Ee T 5:s] FOR EXISTING FACILITIES, PROVIDE THE DATE (y7., mo., & day) T T T oo T TS5 frromo. & day) OPERA-
g -']L OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED - SN BEGAN OR 15
(use the boxes to the left) EXPECTED TO BEGIN

113 73 __74 2s s b 2201 23 18 It
B. =V} APPLICATION (ploce an X" below and compiete Item I above)

@1. FACILITY HAS INTERIM STATUS . Dz, FACILITY HAS A RCRA PERMIT

vy

111. PROCESSES — CODES AND DESIGN CAPACITIES m*myhﬁ‘t&rﬁ?“

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used st the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If 8 process will be used that is not included in the list of codes below, then
describe the process (including its design capacltyl in the space provided on the torm (/rem 111-C).

B. PROCESS DESIGN CAPACITY = For sach code entsred in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE - For sach amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE
Storsge: Yreatment: ;
CONTAINER (barrel, drum, etc.) 80! GALLONS OR LITERS TANK ' TO!1 GALLONS PER DAY OR
TANK 802 GALLONS OR LITERS - LITERS PER DAY
WASTE PILE 803 CUBIC YARDS OR . SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S804 GALLONS OR LITERS INCINERATOR 703 TONS PER HOUR OR
Disposat: : GALLONS PER HOUR OR |
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDPFILL D80 ACRE-FEET (the volume that OTHER (Use for physicol, ehmlcd. TO4 GALLONS PER DAY OR
i would cover one acre to a thermal or hiolomnr LITERS PER DAY
depth of one foot) OR processes not occurring in tan)u
HECTARE-METER . . surface impoundments or lnciuh
LAND APPLICATION D8t ACRES OR MECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided, Item 111-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
N UNIT OF . UNIT OF UNIT OF
MEASURE . MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . . ..t vevarceeesB LITERSPER DAY . . c vt coscsoesV ACRE-FEET. . . . . .v.... PR A
LITERS ..... cessasanns seeek TONSPERMOUR . .. ..0:c00 .. ..D HECTAREMETER. . ... ....00.. F
CUBICYARDS. . . .....c0000..Y nnmcronsnanouu.......w ACRES. . ot ¢t ¢ e ot v e venioneens 8
CUBICMETERS . ......00:00¢..C GALLONSPIRHOUR..........E HECTARES . . ¢ o ¢ o v ittt n e Q
GALLONSPERDAY ...........U LITEREPERMOUR . . . . .. ...0...M )

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X- 2bslawl A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 galions. The facility also has an incinerator that can burn up to 20 galions per hour.

[+ ] DK
C DuP AUV A NN

(A PrO- 8. PROCESS DESIGN CAPACITY o . B. PROCESS DESIGN CAPACITY

Wl ¢cess FOR wir FOR

] 2. UNIT CESS 2. UNIT

we| CODE . or mea|OFFICIAL] O} cqpE oF mea-|OFFICIAL
D - ol - 5 i | N

18 L 1 BT - m - s - e - il hu- ;. . 31

X-1{S [0 600 G 5 ;
X-2T10}3 20 E 6 .

Il go 0.22 A 7 ' ol 498

2 8

3

4 10

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



A3
tinued from the front.

.PROCESSES (continued)

i p - s ’ R, & . s : ¢ T2
;C SPACE FOR ADDITIONAL PFOCESS CODES OR roa D!SCRIBING OTHER PROCESSES (code "T04 ‘). FOH EACH PROCESS ENTERED HERE
" NCLUDE DESIGN CAPACITY.

- Enter the fur—mgn number ro4 FR Su part D [ sxea hazargaus waste you wiir handie. 1 you
handle haurdous wastes which sre not Imed in 40 CFR, Subpart D, enter the four-d»gn number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wsstes.

. ESTIMATED ANNUAL QUANTITY = For each listed wastes entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contarmninant entered in column A estimate the total annua! quantity of alt the non=—listed wastefs/ that will be handled
which possess that characteristic or contaminant, )

UNIT OF MEASURE - For sach quantity entsred in column B enter the unit of messure code. Units of measure which must be used and the appropriate
] codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE LODE
POUNDS. .. ... ccseonseccnsoncns veeaP ) KILOGRAMS . . .. ittt crcesncnsncssssk
TONS. .....cicttvorecnnnnns ceean T . METRICTONS . . . cicteecassssnsnescM

If facility records use sny other unit of measure for quanthv, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specmc gravity of the waste.

. PROCESSES

L 1. PROCESS CODES:

For listed hazardous weste: For each ligted hazardous waste entered In column A select the codels) trom the list of process codes contained in ltem {1
to indicate how the waste will be stored, treated, snd/or disposed of at the facility.

f For non—listed hazardous wartes: For each characxer|n'c or toxic contaminant entered in column A, select the code(s/ from the list of process codes
contained in Item |II to indicate all the processes that will be used to store, trest, and/or dispose of all the non—iisted hazardous wastes that possess
that characteristic or toxic contaminant,

Nots: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as describecd above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the sdditional code(s/.

2. PROCESS DESCRIPTION: {f a code is not isted for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRlBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER ~ Mazardous wastes that can be described by
are than one EPA Hazardous Wane Number shall be described on the form as follows:
1. Select one of the EPA Haszérdous Wasge Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing il the processes to be used to trest, store, and/or dispose of the waste.
2. In column A of the next line anter the other EPA Mazardous Waste Number that can be used 1o describe the waste. In column D(2) on that line enter
l “included with above” and make no other entries on that line.
3. Repeet step 2 for sach other EPA Hazardous Waste Number that can be used to describe the hazerdous waste.

XAMPLE FOR COMPLETING ITEM IV (shown in line numbers X- 1, X-2, X-3, and X4 below] —= A facility will trest and dispose of an estimated 900 pounds

it year of chrome shavings from lgather tanning and finishing operation. in addition, the facility will treat and dispose of three non=listed wastes. Two wastes

lm corrosive only and there wili be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable snd thers will be an estimated
100 pounds per yesr of that weste. Treatment will be in an incinerstor and disposal will be in 8 landfill,

A. EPA €. UNIT D. PROCESSES
g w'v‘l‘\‘sz'rA:RNDo' B S TIMATED ANNUAL F:‘n‘t“ 1. PROCESS CODES . PROCESS DESCRIPTION
' (enter code)| U ANTITY OF WASTE (enfer "7 (enter) (if & coae i not entered 1m D(1))
T 17T T 1
11K|0]514 900 Pl iTO03D8D 9 1 197
I ™1 ™ o+
21D{0}0}2 400 Pl.ITO3D8 O
N L L] L LI LRI 1
3{Dl|o{0|1? 100 PlITOo33D8O
: T T ™
-41D{01012| : included with above

PA Form 3510-3 (6-80) . PAGE 2 OF § CONTINUE ON PAGE 3
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Continyeq from the front.

|

l :
1

- P A VD, Mo (enter from pee 1) are

?Tx0000729038 $

L V. FACILXTY DRA\HNG t(‘)ﬁjuﬁ': S R T T SR Tk 5 AT S S DR AL
AII existing facilities must inciude in the space provided on page 5 a scale drawing of the (ac"tty (see mnrucnons Ior more dera:ll
VI PHOTOGRAPHS e e e g T s e A A XTI L O e
All existing facilities must include photographs faeria/ or ground—/eve/) that cleariy dehneate aH exostmg structures exrstmg storage

| treatment and disposal areas; and sites of future storage, treatment or disposal areas (see mstrucr/ons for more detail).

VII. FACILITY GEOGRAPHIC LOCATION gWERe=alohy So8 Zar, 2os

LATITUDE (degrees, minules, & seconds) LONGITUDE (dcgrees. minutes, & cecondu

10303 ol1ls

1 0i0 :
.- B €L s¢ &7 et € - 7t 7t TC 17 - 7
I‘m FACILITY OWNE R i e R o o i »wawmwm D )

X a. ttthe facility owner is also the facility operator as listed in Section Viil on Form 1, “General Information’, place an **X'’ in the box to the left and
skip to Section | X below,

B. 1f the fecility owner is not the facility operstor as listed in Section Vil on Form 1, complete the following items:

1. NAME OF FACILITY'S LRGAL OWNER 2. PMONE NO. (area coae & no.)
E
m - - ss Jae - _sal [es - 41 82 - 8
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 8. 2I1P CODE
S [3
Ak 1

IX. OWNER CERTIFICATION

! certify under penalty of law that | have persona/ly exammed and am fam/l:ar with the mformat/on submmed in rhisand a/l arrached
document: and that based on my inquiry of those indjxi responyble for obtammg the mformarlon { belleve that the

A. NAME (print or type)

Willard T. Young
Manager Environmental Protectton

] 8/ /7/3/

9 kivining the information, | believe hat
submitted mfarmat/on Is true, accurate, and complete. | am aware that there are significant pehalities for submitting lalsi Z@’é 8
including the possibility of fine and imprisonment.

A.NAME (print or type) 8. SIGNATURE C. DATE SIGNED

mmﬁ
EPA Form 3510-3 (6-80) PAGE 4 OF § CONTINUE ON PAGE 5




Continuet from page 2

Save more than 26 wastes to list

ra Form Approved OMB No. 158-S80004

NOTE: Photocopy this page before cdnnlérinb‘l{

(enter “A", “B", *°C", etc. behind the *°3" to identify photocopied pages)

I' EPA 1.0. NUMBER (enter from page 1) N FOR OFFICIAL USE O
3 R Al e
w] 7/ xI pl o] ol of 71 2ol ol 3| 8 1\ W DUP
[] [} 15{46 18 1 [] - [E)
I 1V, DESCRIPTION OF HAZARDOUS WASTES (continued) A B
A. EPA C.UNIT D. PROCESSES
W |HAZARD.[ B. ESTIMATED ANNUAL [OFMEA
25 WASTENO! QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T2 | tenter code) . code) (enter) (if a code is not entered in D(1))
= = =ittt =~ Iron Sulfide Filters: Active
1 |DjOjOf1{ 40,000 P D1 8'0 1 | lportion represents 25% of weight
B |
T L R | L | 4 1 F Ll
3
l T T T 7 T 7 T ;
4 .
R 1 1 k] ¥ T Y
S
I T T T 7 LI
6
IR L T IR T 1
I 7
T TT T ™
8
L T 1 LA | T3
9
T 4 T T T ¥ T T
10 -
I R B Tt LR T .3
11
’ T 1 T ™ ™7
I 12 . e
rem—— T T ) | T 1
13
. - = T 1 T T T Lo}
I 14 - i -
y T 1 14 1 1 H i H
- § 15
I . 1 1 R T L T T -
16
™ =T 1 T T 1 T
17 _
. I L 14 1 1 1 L] L
18 '
] 7 T 1T 7 T
l 19
k1 1 1 1 1 1 L R ]
20
=TT T 1 ™1
21
1 ] H 1 T | L RS
22
I T ¥ T 7 T 1 T 3
23
PR ¥ a1
. . T3 L | ] _l LI 3V
1E PALLEE
T TT 71 ™
25
I 26 ™7 T T Y ™7
32 = 28127 . ) 7 s &7 - we 13y - 2¢ [2y -
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
I : PAGE 3 OF 5 -



Continued from page 4.

V. #ACILITY DRAWING /see page 4)

Form Approved OMB8 No. 158-S8000
(s e i _,',,,_.

e

SEE FIRST -APPLICATION

[ —
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{ 2] 3 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

M § REGION VI
4

1209 ELM STREET
DALLAS, TEXAS 75270

P4 oot

July 13, 1981

Transwestern Pipeline-Keystone Plant
Attn: Willard Young

P.0. Box 2521 .
Houston, Texas 77001 EPA ID NUMBER: ryn g 072 903€

FACILITY LOCATION: Section 21, Block C-77
Kermit, Texas

This is to acknowledge that the Env1ronmenta1 Protection Agency has cowmpleted processing the
information submitted in your Part A Hazardous Waste Permit Appl1cation. It is the Agency's
opinion, based on the assumption that the information submitted is comp1ete and accurate,
you as an owner or operator of a hazardous waste management facility have met the require-
ments of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for Interim
Status. EPA has not verified the information submitted. If it is determined that the infor-
mation is incomplete or inaccurate, you may be asked to provide additional information or in
certain circumstances it may be determined that you do not qualify for interim status. In
addition, this notice dces not preclude a citizen from taking 1ega1 action under the provi-
sions of Sect1on 7002 of RCRA.

A facility not meeting the requirements for interim status under Section 3005 of RCRA may be
required to close until such time as a hazardous waste permit is issued. Interim status may
also be terminated, according to procedures in 40 CFR Part 124, if the owner or operator -
fails to furnish add1t1onal information whlch EPA requests in order to process a permit
application. :
As an owner or operator of a hazardous waste management facility, you are required to comply
with the interim status standards as prescribed in 40 CFR Parts 122 and 265 or with State
rules and regulations in those States which have been authorized under Section 3006 of RCRA.
In addition, you are reminded that operating under interim status does not relieve you from
the need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use, their design
capacities and the types of waste your facility may accept during interim status. This
information was obtained from the Part A Permit Application. If you wish to handale new
wastes, change processes, increase the design capacity of existing processes, or change
ownership or operational control of the facility, you may do so only as provided in 40 CFR
Sections 122.22 and 122.23.

If you have any questions concerning this letter, please contact Owight Corley at (214)
767-2765, or write Ma11 Code 6E-P 1201 Elm Street, Dallas, Texas 75270.

%D@é

Diana Dutton, Director 1201901
Enforcement Division (6E)

cc: Texas Department of Water Resources
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CONDITIONS OF OPERATION DURING
INTERIM STATUS

Date prepared; Su1¥ 13, 1981

The information shown below is based solely on the information that the owner
and operator of this facility submitted in Part A of the Hazardous Waste Permit
Application. This is not a determination by EPA that this facility is an
environmentally acceptable facility fbr treating, storing or disposing of the
hazardous wastes listed below.

I. Facility name, location and EPA 1dent1f1cation number:
Name: Transwestern Pipeline-Keystone Plant

Location:  Section 21, Block C-77

Kemit, Tx
- TXD U0 U7Z 5038

EPA ID No:

II. EPA considers the following to be the owner or operator of the facility
and therefore the person(s] wio must comply with the requirements set forth
in 40 CFR Parts 122 and 265:

Owner's name: Transwestern Pipeline Company

Operator's hame'Transwestern Pipeline Company

III. Ouring the perfod of interim status, the facility may use only ‘the
following processes for treating, storing or disposing of hazardous waste,
up to the design capacities that are indicated:

Process Code Design Capacity Amount Unit of Measure
D80 - 0.220 Acre-Feet

S04 1,450,000. Gallons

IV. During the period of interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
solid wastes exhibiting hazardous characteristics with the fo1low1ng EPA

_ Hazardous Waste Numbers:

0601 D007

1201502

EPA Region VI, Dallas, TX 75270
(214) 767-2765
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ksmimms from page 2. ( .
: OTE: Photocopy this page before completing if yO\. .ave more than 26 wastes to list. Form Approved OMB No. 158 S80004

Cambor 174 QT G 4en Nohind the *°3* to identify photo Lot )

[ EPA 1.OD. NUMBER (enter from page 1) FOR OFFICIAL USE ONLY
wl 71 x{ ol o] of o] 7{ 2} o[ o] 3| 8 i\ ‘ |
1A - 13 ] 48 tis
J IV. DESCRIPTION OF HAZARDOUS WASTES (continued ST L
A. EPA C.unIT D. PROCESSES
) W  |HMAZARD.| B. Emﬁﬁzgﬁ_ﬁ;&zu et frrlre . . N
28 ltentercoder] © ffy | vemogmAreRts | ahSRRUNSRNSNTSH)
| B e e = [ = —Em = elu—mlTron Sulfide Filters: Active
1 |ofofof1] 40,000 114 (078 0 portion represents 25% of weight
2 . . LR Ifl* R L L B §
ll 3 L | 1 l‘.l' L ) ¥ h 4 L)
I 4 3 ¥ ¥ L 1) T LI
I I ¥ 1] ¥ X ¥
5 '
l 6 =T 1 | T 7 T
I L L L 1* T 7
L 7
8 L L L LI B v
9 S | S T T R
L | | ) L LONER B L) L]
10
I ll { LI L B ¥ 1 B R
| L] -l T T "l T
12
[ | | LEERJ L) ¥ L T
13
l 14 1 T 1 ] L) LA ) L
1 15 L LI ] LA
l 1 | B T 1 T ¥
16
I 17 . L LIS L LI | T 1
8 - L] LD 1 ] ) 1 L L)
1
l .19 L LR LR LI | L
20 1 R B! T 0
4
I 21 . LA L] 11 T
' 22 | LA T3 T 1 T 1
- LI 1 1 LA | T I
23 S
l 24 v LI T 7 T 1 "
3 {a 0 9
25 3 LI LR LI T : 1‘ 2 0 1 ‘J
3
l 26 7T B L] T 7
- ielxz = g - eolp— i —» -
EPA Form 3510-3 (6-80) ;’ o v CONTINUE ON REVERSE
I 'PAGE S ___DF 3
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_Please print or type in the unshaded sreas only

(¥11—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004
" FORM | INVIRONMENTAL PROTECTION AGENCY
3 e,’ EPA Ei AZA. OOUS WASTE PERMIT APPLICATION . [EPALD NUMBER

- Consolidsted Permits Program
RCRA {This information is required under Section 3005 of RCRA.)

h-
FOR OFFICIAL USE ONLY : S
s::lcoh;régﬂ D{A:Imnlcllvl,b Lo L ] . COMMENTS

(57 e

{11 FIRST OR REVISED APPLICATION

Place an “X" in the oppropﬂm box in A or B below lmark one box only} to mdwats whether this is the fnm npplacatnon you are submmmg for your facnlny ora
revised spplication. (f this is your first q:pum:on and you -uudv know your faeimy s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in item | sbove.

A. FIRST APPLICATION (place an "X below and provide the wmmu dots)

[J1. ex15TING FACILITY (See instructions for definition of “existing" focility. 2.NEW FACILITY (Complete item below.)
— Compiste item below. ) R FOR NEW‘PACI&.I'I;I:S
: L PROVIDE THE DA
- FOR EXISTING FACILITI!S. ruovm: THE DATE (yr., mo., & day) " N day
°8 n e -Er'-‘ rg'ﬁ' OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED < =P 22T (yr.mo. & day) OFERA
[ _| (use the boxes to the left) . . EXPECTED TO BEGIN
[ [T} 83 [ IT) 328 818 2218
. D CATION (place an “X" below mdcomplcn Item I above)
mc. FACILITY HAS INTERIM STATUS L [Ja. PacCILITY HAS A RCRA PERMIT
ki d

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enmmmmmllndmmwmmmmwmproeeutobeundnﬂ'aefwillty Tcnlineureprovndedfor
sntering codes. If more lines are needed, enter the code/s/ in the space provided. | nproeaumllbsuudthltltnotmcludadinthelmofeodesbolm.,men
describe the process hncludlny its design cmaclryl in the spece provided on the form (/tem 1//-C). I

8. PROCESS DESIGN CAPACITY - ForudneodomodineolmAmﬂnmdmm

1. AMOUNT = Entsr the smount.

2. UNIT OF MEASURE — ForeodnﬂnummnredineolwmB(I).mwﬂneodoﬁwnmlmofunnmnmwowthndewnbenhaunitof
measure used. Only the units of measure that are listed beiow shouid be used.

o PRO- APPROPRIATE UNITS OF a ) » PRO- APPROPRIATE UNITS OF
: ) : " CESS MEASURE FOR PROCESS . : CESS MEASURE FOR PROCESS
.PROCESS CODE_____DESIGN CAPACITY __ PROCESS ‘ CORE
Storege: . : ' Trestment: ’ -
CONTAINER (barrel, drum, ¢fc.) 801 GALLONS OR LITERS . TANK T0t GALLONS PER DAY OR
TANK 802 GALLONS OR LITERS . - LITERS PER DAY
WASTE PILE . 803 CUBIC YARDS OR . . SURFACE IMPOUNDMENT TOR GALLONS PER DAY OR
CuUBIC METERS S LITERS PER DAY

SURFACE IMPOUNDMENT 804 GALLONS OR LITERS . INCINERATOR T03 TONS PER HOUR OR
: . o METRIC TONS PER HOUR:;

.. Dispossl: R S T L e o GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDPFILL D80 ACRE-FEET (the volume thet ovn!n (Un for'c Jckd}mhmlcd. T04 GALLONS PER DAY on

 wouidcoveroneacretoa = thermal o t LITERS PER DAY ... .- -
- c T e ot depth of one foot) OR Processces notoecurrlu in tanks,
HECTARE-METER . surface tmpoundmcnn or lnclm
LAND APPLICATION : D81 ACRES OR HNECTARES : ators. Describe the processes in
~ OCEAN DISPOSAL D82 GALLONSPERDAYOR = the spoce provided; Ium uic,) . . e e -
T WITERS PER DAY

SURFACE mrounnulu'r D83 GALLONS OR LITERS . . . . L
) UNIT OF L PR - .UNITOF -5 : - - UNITOF

- MEASURE ’ : T MEASURE = MEASURE
UNIT OF MEASURE CODE o UNIT OF MEASURE CODE 7 UNIT OF MEASURE CODE
GALLONS. . . covvvresvecscsee@ = GITERSPERDAY ...ccsc0sc00soV ACRE-FEET. . ... emsssecsssssh
LITERS .....c0c0cccccacsocch TONSPERHOUR . . ... tevecesD MECTAREMETER. . ... 0ccccveeoF
CUBICYARDS . . . ccccvenvecce? lnl:‘rmc'ronsrzuuoun........w ACRES. . . . . ceccsteescassccs®
CUBICMETERS . . .. cctsevnscesl GALLONSPERNOUR . ..:v::0.0..8 HMECTARES . . cccceccrnscascc@
GALLONBPERDAY .........0..U LITERSPER HOUR . . . c ccevvos M '

EXAMPLE FOR COMPLETING ITEM 11l (shown In line numbers X-1 snd X-2 below): A heillty has two storage tanks, one tank cen hold 200 galfons and the
other can hold 400 galions. The facility also has an incinerator that can burn up to 20 gallons per hour.

e . v jJLK

¢ pue PR LR LN LA VLN RN

5 ACE&P’ s B. PROCESS DESIGN CAPACITY rOR & Aé'g'gs'“ B. PFOCESS DESIGN CAPACITY

I 2 unitloppiciaL] | SESS 2, unr |opFicia
T T e el | Kaadl 5 s | o

ITEECSETYIT) - 2 FTEE ETEESRTY IT) = 2 (] 0 0 3

x-1slol2] 600 Gl s , i
x-ATlol3] i 20 - | |E 6 |

!l 0slo 0.22 A 7 1200 3¢

2 8

3 . b 9

a i 1 1o |

EPA Form 35103 (6.80) e AcEToF s - CONTINGE ON REVERS
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Du0S5S0 TEXAS WATER COMMISSION 01-29-86
NOTICE OF REGISTRATION
INDUSTRIAL SOLID WASTE GENERATION/DISPOSAL

THIS IS NOT A PERMIT AND OOES NOT CONSTITUTE AUTHORIZATION
OF ANY WASTE MANAGEMENT ACTIVITIES OR FACILITIES LISTED
BELOW. REQUIREMENTS FOR SOLID WASTE MANAGEMENT ARE PROVIDED
BY TEXAS ADMINISTRATIVE CODE SECTION 335 OF THE RULES OF THE
TEXAS WATER COMMISSION (TWC?!. CHANGES OR ADDITIONS TO WASTE
MANAGEMENT METHODS REFERRED TO IN THIS NOTICE REQUIRE WRIT-
TEN NOTIFICATION TO THE TWC.

DATE OF NOTICE: 01-30-86 REGISTRATION DATE: 12-15-81
REGISTRATION NUMBER: 32258 EPA I.D. NUMBER: TXDOOD729038
THE REGISTRATION NUMBER PROVIDES ACCESS TO STORED INFOR-

MATION PERTAINING TO YOUR OPERATION. PLEASE REFER TO THAT
NUMBER IN ANY CORRESPONDENCE.

COMPANY NAME: = TRANSWESTERN PIPELINE CO
MAILING AQDRESS: P.0.BOX 1188
HOUSTON, TEXAS » 77001

GENERATING SITE LOCATION:

KEYSTONE PLANT NE NEAR KERMIT,TEXAS
CONTACT PERSON: DAVID BAYS ' ‘
PHONE: (713) 654-6109

NUMBER OF EMPLOYEES: 8 - 24

TWdC DISTRICT: 10 -

REGISTRATION STATUS: INACTIVE
REGISTRATION TYPE: GENERATOR

- HAZARDOUS WASTE STATUS: NON-HANDLER

I. WASTE GENERATED:

WASTE

NUMBER DESCRIPTION CLASS CODE DISPOSITION
D01 MISC. PLANT MASTES II 270770 ON-SITE

002 MWASHWATER Il 208110 ON-SITE
003 COOLING WATER BLOWDOWN 1 ‘100530 ON-SITE

go4 AMINE FILTERS I 173470 ON-SITE

Il. SHIPPING/REPORTING: NOT APPLICABLE




1.

ﬁOTICE OF REGISTRATIO CONYINUED) (’ PAGE 2
REGISTRATION NUMBER: 2258
" COMPANY NAME: TRANSWESTERN PIPELINE CO

IITo ON-SITE WASTE MANAGEMENT FACILITIES:

FAC NO. FACILITY , STATUS

g1 LANDFILL ACTIVE
DISPOSAL
OF WASTE NUMBER(S) 001
LANDFILL-350 CU YD CAPACITY

02 SURFACE IMPOUNDMENT ACTIVE
STORAGE
OF WASTE NUMBER(S) 002
WEST CONCRETE LINED 77X220x4°D

a3 SURFACE IMPOUNDMENTY :' ACTIVE
STORAGE
~ OF WASTE NUMBER(S) 003
EAST CONCRETE LINED 143X220Xx4°

o4 INCINERATOR ACTIVE
PROCESSING/DISPOSAL
OF WASTE NUMBER(S) 004

UNLESS OTHERWISE STATED ABOVE, FACILITIES ARE LOCATED
AT KEYSTONE PLANT NE NEAR KERMIT,TEXAS
COUNTY OF WINKLER

!
|

Ive RECORDS. ;

A. FOR PURPOSES OF FILING ANNUAL REPORTS PURSUANT TO TEXAS
ADMINISTRATIVE CODE SECTION 335 OF THE RULES OF THE TuC
PERTAINING TO INDUSTRIAL SOLID WASTE MANAGEMENT, RECORODS
SHOULD BE MAINTAINED FOR STORAGE, PROCESSING AND/OR DISPOSAL
OF THE FOLLOWING WASTE(S) LISTED IN PART 1I:

003 100530 COOLING WATER BLOWDOMN

004 173470 AMINE FILTERS

YT S T T S
AL A Rt r_\“)
M
e LG
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© NOTICE OF REGISTRATION CONTINUED) | C

REGISTRATION NUMBER: 2258
COMPANY NAME: TRANSWESTERN PIPELINE CO

THE FOLLOWING SCHEDULES:

NEW FACILITIES - PRIOR TO INITIATION OF
DISPOSAL OPERATIONS.

THE DATE OF THIS NOTICE,
PREVIOUSLY SUBMITTED.
1

FAC NO FACILITY

PAG i

EXISTING FACILITIES - AS SOON AS POSSIBLE, BUT NO
LATER THAN SIXTY (60} DAYS FROM

UNLESS
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Be PROOF OF RECORDATION IN THE COUNTY DEED RECORDS, AS REQUIRED
BY TEXAS ADMINISTRATIVE CODE SECTION 335 OF THE RULES OF THE
TDWR, SHOULD BE SUBMITTED TO THE EXECUTIVE DIRECTOR FOR THE
FOLLOWING FACILITIES LISTED IN PARY III IN ACCORDANCE WITH
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NOTICE OF REGISTRATION <T (— PAGE
REGISTRATICN NUMBER: 32180
COMPANY NAME: TRANSWESTERN PIPELINE CGC.

ODWCS50 TEXAS DEPARTMENT CF WwATER RESOURCES

07-17-85
NOTICE OF REGISTRATICN
INDUSTRIAL SOLID WASTE GENERATION/DISPOSAL
THIS IS NOT A PERMIT AND DOES NOT CONSTITUTE AUTHORIZATION
OF ANY WASTE MANAGEMENT ACTIVITIES OR FACILITIES LISTED
BELO4. REGUIREMENTS FOR SOLID 4ASTE MANAGEMENT ARE PROVIDED
BY TEXAS ADMINISTRATIVE CODE SECTICN 335 OF THE RULES OF THE
TEXAS DEPARTMENT OF wATER RESOURCES (TDWR). CHANGES OR ,
AGDITIONS TO WASTE MANAGEMENT METHODS REFERRED TO IN THIS
NCTICE REQUIRE WRITTEN NOTIFICATION TO THE TDuR.
DATE OF NOTICE: G7-15-8S REGISTRATION DATE: 10-15-81
PEGISTRATION NUMBER: 32180 EPA I.D. NUMBER: TXDOOOT729046
THE REGISTRATION NUMEER PROVIDES ACCESS TO STORED INFOR-
MATION PERTAINING TO YOUR OPERATION. PLEASE REFER TO THAT
NUMBER IN ANY CORRESPONDENCE.
COMPANY NAME: TRANSWESTERN PIPELINE CO.
MAILING ADDRESS: PYOTE PLANT AND STATION
P.0.30X 1188
. HOUSTON, TEXAS 77001
GENEPATING SITE LOCATION: : 4
FROM PYOTE, S ON HWY 1927 7 MI THEN EAST 2 MI
'CONTACT PERSON: DAVID BAYS
PHONE: (712) 654-6109
NUMBER OF EMPLOYEES: 25 - 49
TOWR DISTRICT: 10
REGISTRATION STATUS: ACTIVE
REGISTRATION TYPF: GENERATOR
HAZARDOUS WASTE STATUS: NGN-HANDLER
I. ASTE GENERATED:
WASTE -
NUMBER DESCRIPTION . CLASS CODE  DISPOSITION
001 ORGANICS, COMBUSTISLE & WATER 1 109750 ON=-SITE/OFF-SITE
002 OILY WASTEWATER I 109760 ON-SITE/OFF-SITE
G023 AMINE FILTEPS | | I 173470  ON=SITE ‘ 1201"308



NOTICE CF REGISTRATICN (CO..TINUED) (T PAGE
REGISTRATICN NUMBER: 221€g
COMPANY NAME: TRANSWESTERN PIPELINE COQ.

II. SHIPPING/REPCRTING: PURSUANT TO TEXAS ADMINISTRATIVE CODE
SECTION 335 OF THE RULES CGF THE TDWNR PERTAINING TO INDUSTRKRIAL SOLID
WASTE MANAGEMENT, ISSUANCE COF MANIFESTS AND MONTHLY REPORTING ARE
REQUIRED FOR OFF~-SITE STNRAGE/PROCESSING/CDISPGSAL OF THE FOLLCWING
CLASS I WASTZS LISTED IN PART I.

PREPARE A MONTHLY WASTE SHIPMENT SUMMARY AND SUEMIT IT ALONG WITH
THE GREEMN CCPY OF THE MANIFEST(S) FOR EACH MONTH THAT

SHIPMENTS CF THE FOLLOWIMG WASTE(S]) ARPE MADE. NO MONTHLY

WASTE SHIPMENT SUMMARY IS REQUIRED FGR MONTHS WHEN SHIPMENTS

ARE NOT MADE. : : :

=01 1C9750 CRGANICS, COMBUSTIBLE & WATER

T02 159700 CILY WASTEWATER

III. ON-SITE ~ASTE MANAGEMENT FACILITIES:

FAC NQ. FACILITY STATUS .

o1 SURFACE IMPOUNDMENT ' , ACTIVE
STCRAGE '
OF WASTE NUMBER(S) 201
CONCRETE 100 X 34 X 6 FT.

02 SURFACE IMPOUNDMENT ' ACTIVE
© STORAGE
OF WASTE NUMBER(S) 2JC2
CONCRETE 50 X S0 X 6 FTe.

03 INCINERATOR ACTIVE
PROCESSING/DISPOSAL : ‘

CF WASTE NUMBER(S) (003
LOCATED AT #32258-KEYSTONE PLT

UNLESS OTHERWISE STATEGD ABOVE, FACILITIES ARE LOCATED

AT FROM PYOTE, S ON HWY 1927 7 MI THEN EAST 2 M1

COUNTY OF WARD

Ive RECOKRDS.

A. FOR PURPQOSES CF FILING ANNUAL REPORTS PURSUANT TO TEXAS
ACMINISTRATIVE CODE SECTION 335 OF THE RULES OF THE TODWR
PERTAIMING TO INDUSTRIAL SOLID WASTE MANAGEMENT, RECCROUS
CF THE FOLLOWING WASTE(S) LISTED IN PART I:

CO1 109750 ORGANICS, COMBUSTIBLE & WATER

C02 109760 COILY WASTEWATER

1201309

SHOULD PE MAINTAINED FOR STORAGE, PROCESSING AND/OR DISPOSAL




I_NOTICE GF REGISTRATION (C(..TINUED) ' ( PAGE
REGCISTRATICN NUMBER: 32180 :
COMPANY NAME: TRANSWESTERN PIPELINE CO.,

CO3 173470 AMINE FILTERS
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NOTICE CF REGISTRATION (j
REGISTRATION NUMBER: 32154

COMPANY NAME:

Q
&
m
wn

n
o

DATE GF NuTICE:

NOTICE OF REGISTRATICN
INGUSTRIAL SOLIDC WASTE GENERATION/DISPOSAL

TRANSKWESTERN FIPELINE (€O,

TEXAS DEPARTMENT OF WATER RESOURCES

THIS IS NOT A PERMIT AND DOES NOT CONSTITUTE AUTHORIZATION
OF ANY WASTE MANAGEMENT ACTIVITIES OR FACILITIES LISTED

BELOwe REQUIREMENTS FOR SOLIC WASTE MANASG

EMENT ARE PROVIDED

BY TEXAS ADMINISTRATIVE CODE SECTIGN 335 OF THE RULES GF THE
TEXAS CZPARTMENT CF WATER RESOURCES
ADDITIONS TO WASTE MANAGEMENT METHOOS REFERRED TO IN THIS
NOTICE REQUIRE WRITTEN NOTIFICATION TC THE TOWR.

G7-15-85

REGISTRATION NUMBER: 32154

CCMPANY NAME:
MAILING ADDRESS:

CONTACT PERSON:
PHCNE:

(TDWR) .

CRANGES OR

REGISTRATICN DATE: Q8-15-81

_EPA TI.0.

NUMBER: TXD0OOO729012

THE REGISTRATION NUMBER PROVIDES ACCESS T0 STOREC INFOR-
MATIGN PERTAINING TO YOUR OPERATION.
NUMBER IN ANY CORRESPONDENCE.

P.Ce. EOX 1188
HOUSTON

GEMERATING SITE LCCATICN: _
15 MI w OF KERMIT OFF HWY 3G02,HALREY RD,PCB 1059

DAVID EAYS
{713) 654-61LC9

NUMBER OF EMPLOYEES: 1 - 7
TDKR DISTRICT: 10

PEGISTRATION STATUS: ACTIVE
REGISTRATION TYPE:

HAZARDOUS

I.

GENERATOR

WASTE STATUS: GENERATOR

WASTE GENERATED:

CLASS

PLEAS

TRANSWESTERN PIPELINE CO.
WT-II STATION

77001

COO0E

E REFER TO THAT

DISPOSITION

- ———— - - - .- G L G G I D G L e R G G G e R D N G D W s MR W O S GDP P D WS e e T et W S

NATURAL GAS CONDENSATE CONTAIN TIH
ING HEAVY METALS

EPA HAZARDOUS WASTE NOS.
DESCPIPTIONS): DGO4

WASHWATER

PLANT REFUSE,

GENERAL MISC.

902730

ON-SITE/OFF-SITE

(REFER TO 40 CFR PART 2el FCR

II

11

208113

279160

ON-SITE

CN=-SITE

fo—

C7-17-85

laglﬁl&
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NOTICE OF REGISTRATION (J:;TINUED) (f ' PAGE
REGISTRATICN NUMRER: 22154 _ :
COMPANY NAME: TRANSWESTERN PIPELINE CO.

o PROOF CF RECORDATION IN THE COUNTY DEED RECORDS, AS REGUIRED

BY TEXAS ADMINISTRATIVE CODE SECTION 335 OF THE RULES CF THE
TDWR, SHCULD BE SUBMITTED TO THE EXECUTIVE DIRECTOR FOR THE
FOLLOWING FACILITIES LISTED IN PART III IN ACCORDANCE WITH
THE FOLLOWING SCHEDULES:

NEW FACILITIES - PRIOR 7O INITIATICN OF
DISPOSAL OPERATIONS.

EXISTING FACILITIES - AS SOON AS POSSIELE, BUT NO
LATER THAN SIXTY (63) DAYS FROM
THE DATE OF THIS NOTICE, UNLESS
PREVIOQUSLY SUBMITTED.

FAC NO FACILITY

-—— T —— . —— . — — — — - - - W . —— — - G = =

03 LANDFILL
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Please print or type with ELITE type (72 characters/inch) in the unshaded areas only,

- Farm Approved OMB8 No. 158879016
GSA No. 0246-EPA-QT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATICN OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

TION'S IPA
1LB. NO.

NAME OF IN-
L staLLaTiON

Avevacul

label, affix it in the space at left. If any of the-

information on thae labe! is incorrect, draw s line
through it and supply the correct information
in the appropriate section beiow. If the iabei is
compiete and correct, leave {tems {, II, and IH
balow biank, If you did not receive a preprinted
fabei, compigte sil itams, “Instailation” means &

II. INSTALLATION MAILING ADDRESS g2!

R RN

STREET OR P.O. B3OX

oy i,

(54

TR B i

<

L))

A DEYACH A

4]

CITY OR YOWN

F = FEDERAL
M = NON-FEDERAL

=1vlolulnlalIwlt{c]cfalrlol 7] [ Imal=] [elnlvi leInltlric|7]1]3}{7]s]o} 5} 3]s]5
V. OWNERSHIF e A SR AR By PSR RT S R S

A. NAME OF INSTALLATION'S LEGAL OWNER
obEREEREREEERREREEREEEREREEEEE
':.;:.,m s0x) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X " in the appropriate roxien

g

m A. GENERATION

m:. TREAT/STORE/DISPOSE

gl. TRANSPORTATION (compiate itam V1)

Du UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (rrun.rporrerx only — enter ‘X"’ in the appropriate box{es})

DA. AlR Dn. RAIL

DC- HIGHWAY go. WATER

VIIL FIRST OR SUBSEQUENT NOTIFICATION

[X] a. rirsT noTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES _gio”

Plesse go to the reversa of this form

ang provide the requeﬂed -Mormanon

[ ». sussxauenT NOTIFICATION fcompiats item C) '

D.z. OTHER (1pecify):
[]

Mark “X" in the apprapriatg box 10 indicate whather this is. yom mmllanon s fnm noufuaanon ofhmruous waste acnvntv or a sucsaquem notmanon
If this is not your first notification, enter your Instaliation’s EPA 1,D. Number in the space provided below.

1L E:EE:NO single site whers hazardous waste is generated,
ADORKSS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans- |
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NQTIFI-
CATION befors completing this form. The
LOGCATION information requested herein is required by law
Uty (Section 3010 of the Resource Conssrvagon and
Recovery Act),
FOR OFFICIAL
INSTALLATION'S EPA 1.D. NUMBER APPROVED ","‘,T,‘,Eﬁ":g"‘°
F H-'-
1. NAME OF INSTALLATION S N R N S e st R
sirlalrirloln] Is Hl LI lllH« HH

C. INSTALLATION'S TPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE




I .
1.0. = FOR OFFICIAL USE ONLY "

A, HAZARDOUS WASTES FROM NON=-SPECIFIC SOURCES. Enter the four=digit number from 40 CFR Part 261.31 for ucn listed hazandous
waste from non—specific sources your instatlation handles. Uss additional sheets if necessary.

] 2 3 4 s [
B 11 111 L] A
18 23 - 16 L’ - 1% 2] - 8 3 - 2- 3 29 x
7 [} ) 10 1 12 t
!
= -3 > 5'4 AR 1 3] ) . u A T ] ‘
1 8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 .32 tor each iisted hazardous waste from |:
specific industrial sources your instailation handles, Use additignal sheets if necessary,
12 14 13 te 17 (1]
R A 5 ] [Ty R {H [: = o i 18 A T ] [3F 1 ]
19 20 a1 22 23 28
L ™ e e e e T L,—,. e ] A A T
23 a8 ar 20 29 30
[F3 2% i ke 11 Ak Radaint G " 28 E 2 SR 1) k= A ]
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additionai sheets if necessary.
39 32 33 34 38 EY ]
FE r ] £5) - T L—, . 33 s I F1) 33 PENRTE
37 38 39 40 a1 a2
(5 . 16 IR 3s EX MR I T 33 76 7] r ) 5 T
a3 4a a3 4 a7 a8
% CaNeaNs T} l q 0 ) T Fr) i) T () [ =l
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listad hazardous wasts from hospitals, veterinary
hospitals, medical and ressarch laboratories your installation handles. Uss additional sheets if necessary,
49 30 11 52 83 sa
3 - 78 Eﬁ 76 Lﬁ e T3 £ T £ o} X R T

E. CHARACTERISTICS OF NON--LISTED HAZARDOUS WASTES. Mark X" in the boxes wrraspandmg to the charaetmma of non—listed
hazardous wastes your instailation handles. (See 40 CFR Parts 261.21 — 261.24.)

{s. voxic
{SGoo)

Os. reacrive
{Doo3)

DZ. CORROMVE

1. iamivases
(ooaa}

X. CERTIFICATION

I certify under penaity of Iaw thar I have personally exammed and am famx!mr with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsibie for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, inciuding the pamb:lzrv of fine and imprisonment.

NAME & OFFICIAL TITLE (type or print)

Willard T. Young, Mgr. Env. Control

SIGNATURSE DATE SIGNED

EPA Form 8700-12 {(6-80) REVERSE

1201819



* 7 * Pleass print or type with ELITE tvpe( sharscters/inch) in the unshaded areas only.

A DETACH A

L -

Form Agproved OM8 Na. 158-S79018
GSA No. 0246-EPA-OT

u.. S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACT IVITY

SEFA

INSTRUCTIONS: if you recsived a preprinte

INSTALLA-
TION'S EPA
1.D. NQ.

NAME OF N~
L sTaLLATION

INSTALLA-
TION

L. maiLInNG
ADDRESS

PLEASE PLACE LABEL IN THIS SPACE

LOCATION
JIL OF INSTAL-
LATION

labal, affix it in the space st left, If any of t
information on the labei is incorrect, draw a lin
through it and supply the correct informatio
in the appropriate section below. |} the label :
complete and correct, leave Items |, 11, and i
below biank. It you did not receive a preprinte
lsbel, compiete ail items. “Installation” means
single site where hazardous waste is generatec
treated, stored and/ar dispased of, or 3 trans
porter’s principal piace of business. Please refe
t the INSTRUCTIONS FOR FILING NOTIF!
CATION before compieting this form. The
information requested hergin is reqguired by lav
(Section 3010 of the Resource Consarvation anc
Recovery Act).

S|For OFFICIAL USE ONLY —
. COMMENTS
g 3
<[c
13 118 38
INSTALLATION'S EPA 1.D0. NUMBER APPROVED | Do Gt O oD

ALLATION MAILING ADDRESS

STREEZT OR P.O. BOX

6IMIOJUINI|TIA|TINIAITIR

. INSTALLATION CONTACT Y _
NAME AND TITLE (last, ﬁm. & Job mm

A. NAME OF INSTALLATION'S LEGAL OWNER

21y |olulnlcl.{wizizir{alr(p|-lulcirl . {en{v{.[p|rlolr(ElclT] {7{1{3/{7{5{9}{5{3]5]5
V. OWNERSHIP 35 T T e Y E T W) AL A AN irhadeds

glTirlalnisiwlElsiTiE|rin] |PiTlPiEiLiTiNiE]l lclolulplalnly

a. TYP WNERSHMI
{enter the Gppropriste letter 1nto box)

V1. TYPE OF HAZARDOUS WASTE ACTIVITY /enter "X in the appropriate box/ - =

m A. GENERATION
FeFEDERAL - |
M = NON-FEDERAL Dc. TREAT/STORE/DISPOSE

D 8. TRANSPORTATION (complete item Vm

Do UNDERGROUND INJEGTION

es/) B icot

[J a. mimsT nomivicaTiON

IX. DESCRIPTION OF HAZARDOUS WASTES g. ° S inego
Plegse go to the reverse of this form and provide the requested mformatmn

Maﬂt “X*” in the appropriate box to indicate whather this is your instailation’s hm notnfucatnon of hazardous wasta actmtv or 8 subsequent notification.
{f this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

E 8. SUSSEQUENT NOTIFICATION (complets itam C)

€. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

PORITIMIIE A DEvIETmer



1.0, -~ FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDQUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each limd hazardous
waste from non—specific sources your instaliation handles. Use additional sheets if necessary.

] 2 ‘ 3 s 0 0

) ) ) 1) Co—h ) Dm— Y ) T £ 16
? [ ] 10 11 12
L) (N "0} (23 — il T3, _:T' I TOJ

T3 .
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enm the four—digit number from 40 CFR Part 261.32 for each listed hazardous wasts from
spacific industrial sources your instaliation handles. Use additionsl sheets if necessary.

13 14 18 16 7 18

FE) ] L 16} o iu ] £D TR 23 FE——TY C IR
L1 20 an 22 a3 24

EX M 3 16 5 CERNEN T oy ) [ . e 33 [0
28 26 ar 28 29 3

TR ) FT) <) F T R T I T £ NI T 55 o 1o ]

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handlies which may be a hazardous wasts. Use additional sheets if necessary.

1) 32 33 ] 34 ) 3s 36

&5 O () Lﬁ . M 13 T} O el = 76 | (5 - 1o ]
37 [] 38 3 - - 40 at a2

% e - 28 § - 1s % FT] . 16 g - fL ] _ “ - 28
43 44 48 46 47 48

E ) O ie 1) ) F3) T¢ LK - e 55 e

0. LISTED INFECTIQUS WASTES. Enter the four—digit number from 40 CFR Pert 261.34 for each listed hazardous wasts from hospitals, veterinary
hospitals, medical and research laborataries your installation handles, Use additional sheets if necsssary.

49 80 B 32 83 . 94

Te LN T Hn LA TN 0 N i) 78] = i

€. CHAHACTERISTICS OF NON--LISTED HAZARDOUS WAST ES Mark “X" i in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 —~ 261.24.)

K
WHIV LT -

@s. IGNITABLE [Oa. connosive Js. neacrive ‘ Oa. roxic
(0a01) {oooz) (D003) {D000)
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is frue, accurate, and compiete. I am aware that there are significant penalties for sub-
mittf fon, Includmg the possibility of fine and imprisonmens.
SIGNAT Rt MAME & OFPFICIAL TITLE (type or print) DATE SIGNED
WILLARD T. YOUNG ///17/80
MANAGER, ENVIRONMENTAL PROTECTION .
EPA Faorm

1201917



Please print or type with ELITE wo( characters/inch) in the unshaded aress only.

S e

- e L

Form Approved OM8 No. 158579016
GSA No. 0246-EPA-OT

SEFA -

U.5. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you recaived 8 preprinte

INSTALLA-
TION'S EPA
.0. NO.

NAME OF IN-
L sTAaLLATION

I .
<

XM JIRK W
. R ]

o

R -
.

A DOETACH A

‘ ‘ . .- .

labet, affix it in the space at lefe, If any of t
information on the label is incorrect, draw a lir.
through it and supply the correct informatio
in the appropriate section below. If the label

compiete and correct, leave items |, 11, and |:
beiow biank. If you did not receive a preprinte

ADE‘I’ACN‘

INSTALLA- label, complets all items. “Installation” means
o 1“'12‘: single site where hazardous waste is generatec
ADORESS PLEASE PLACE LABEL IN THIS SPACE treated, stored snd/or disposed of, or a tran:
porter's principal place of business, Please refe
to the INSTRUCTIONS FOR FILING NOTIF!
CATION befors completing this form. Th:
LOCATION information requested herein is required by lav
UL Ol vion v {Ssction 3070 of the Resource Conservation anc
Recovery Act).
FOR OFFICIAL U e L e atbont
COMMENTS
|
’l_l [ - L
INSTALLATION'S EPA 1.0. NUMBER APPROVED | fyr TR o
N
F
Il Fi
| 5
S
m
HELEE
CITY OR TOWN
S
4{H|O{U]S
185 116 -
111. LOCATION OF INSTALLATION g i i icne.
STREET OR ROUTE NUMBER
[
|siplo] [slo |
18 [18 [1]
cooe
TITLE {lat ﬁrlt & job title) ' N. (ucc & no.)
51t jojulnle , (ElN|v]. 7iii3irisle s i3lsis
18 18 S - ‘ 48 = 44 &9 - 51 92 - [T)
OWNERSHIP ki R s . BTSNt | T
INSTALLATION'S
N Lrlnle
(emter the OPPrOPrate 6 fter iy V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ‘X" in the appropriate box(e:)mm“ e

F = FEDERAL
M = NON—FEDERAL

m A. GENERATION

D C. TREAT/STORE/DISPOSE

gn. TRANSPORTATION (complate item VII)

D D. UNDERGROUND INJICTION

Vil. MODE OF TRANSPORTATION (transporters only — enter X in the appropriate box{es)) oy "m

E]A. Alm

Dc. HIGHWAY

VIIX FIRST OR SUBSEQUEVT NOTIFICATION

[Ja. rinsT noTiFicaTiON

IX. DESCRIPTION OF HAZARDOUS WASTES

X ». sueszauanT noTIFICATION (complets itam C) '

Please go to the reverse of this form and provide the requested information.

Dn. WATER
[2)

Oe. ovrew apeciny;:
1] N

Mark “X* in the appropriate box to indicate whether this is your mnauanon s f:m nouf:canon ofhazardous wutn acnvntv ota subsequem nonfmnon
1f thig is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA (.D. NO.

NMDOO[OE29O,OL

-1ty W% 1154 855

EPA Earw 27NN 19 i ON)




e | ¢

1.0. = FOR OFFICIAL USE ONLY

]
. W
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) - LN,

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Entar the four—digit number from 40 CFR Part 261 .31 for euh lmed huardous
wasts from non-—spaecific sources your installation handles., Use additional sheets if necessary.

] 2 b | 4 ] ¢
23 o - 16 1) - R =) O [0 ) T () D 1)
7 10 1t 12
R t'IT 1 = s = ) ) 9] L§L P—

B. HAZARDOQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous wasts from
specific industrial sources your installastion handles, Use additional sheets if necessary.

13 14 18 16 177 1
r— — o L
) — 18 23 0 e ) e 1) 26 n - 1 )
e e
19 20 a1 22 23 2
B ) £ r—Y B TR (= e | = - ) = e ]
as 20 | ay 28 29 k1]
23 ) n . 16 ] 23 - i N 16 £ . 76 £1] - 20

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handies which may be a hazardous waste. Uss additional sheets if necessary.

31 33 2 34 38 36

3 is % P £7) ) EE IO I ) Lx'a )
37 38 19 40 41 43

= - " | % > is B !T m - a8 13 - 28 ¥ - 18
43 44 4% 46 47 48

33 i ] ) Fmc—y 1= = F TSI ) EE R )

D. LISTED INFECTIOUS WASTES. Enter the four~digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veteringry
hospitals, medical and research labaratories your installation handles. Use additional sheets if necessary,

48 30 8t : 32 83 . 34

FE) ] 3 13 . - i - ] 0y LM ()

E. CHARACTERISTICS OF NON-LISTED HAZARDQUS WASTES. Mark "X” in the boxes correspanding to the characteristics af non—listed
hazardous wastes your instailation handles. (See 40 CFR Parts 261.21 — 261.24,)

As. iemiranns [Oa. cornosive Os. reacrive Oa. roxic
{001} {Dooa) (9502) lnooo)

X. CERTIFICATION

I certify under penaity of law that l have personally examined and am /am{ltar with the Infomarron .rubmmed in this and all

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,

1 beli e_submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
ng false informatien, including the possibility of fine and imprisonment.

WHAV AN

'GN)-j NAME & OFFICIAL TITLE (type or print) DATE SIGNERD ]
WILLARD T. YOUNG -
K W MANAGER, ENVIRONMENTAL PROTECTION H/ ’ 7/ 80

12 (6-80)

1201519
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A Form Approved OM8 No. 158579018
Please print or type with ELITE type ( harscters/inch) in the unshaded areas only. ! GSA Na. 0246-EPA-OT
£ U.S. ENVIRONMENTAL PROTECTION AGENCY ~ .
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you recsived a preprinte
. Iabel, affix it in the space st left. if any of th:
| INSTALLA - . . oo o intormation on tha label is incorrect, draw a lin:
TN s srA : P P R through it end supply the correct informatior
, o RETE in the sppropriate section below. if the iabel i
1. NAmE OF in. ) . : : compiete and correct, leave items §, il, and ||
: STALLATION : ' Co betow blank. If you did not receive a preprintec
INSTALLA- : . ' S labei, complets all items. “Instaliation” means :
I TION ’ _ single sits where hunrdgus wasts is generated
ABORLss PLEASE PLACE LABEL IN THIS SPACE. treated, stored snd/or disposed of, or a trans
. . ) porter’s principal plece of business, Please refe
) ’ ! ' ) L w the INSTRUCTIONS FOR FILING NOTIFI
' CATION before completing this form,. Th:
'LOCATION ] . ) information requested herein is required by lav
L O A ' , ~ L : {Section 3010 of the Resource Consarvation anc
: ' e . ‘ Racovery Actl.
- .
S|FOR OFFICIAL USE ONLY
h COMMENTS
]
«|{C
INSTALLATION'S EPA 1.0. NUMBER APPROVED "(‘,“:‘.,,"o“‘::'u‘;ff -
STREET n ».0. BOX »
3lplol |Blolx| {2ls|2]1
CITY OR TOWN sT zIP CODE
4lufojuls|TlolN rix|ziriolola
6 T HiOIRI|IEIA|U
Iv. INSTALLATION CONTACT . bl P ; a5
NAME Ano TITLE (last, first, & job title) PHONE NO. (ares code & na.}
[3 ; y
EYOUNG,‘WILLARD-MGR,ENV.PROTECT_713'11 <1513 S
V. OWNERSHIP R T e o ] —
-f . A. NAME OF INSTALLATION'S LEGAL OWNER
=T
q8IT|RIANISIWIEIS|T[EIR|N PIIPIEILITINIE] [cloMiPlAIN]Y
: 18 118 T8
3| (entertne sppropnate letier Tt box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X in the appropriate box(e37] gamanis
B M A.GENERATION gl TRANSPORTATION (compuu item VII)
F = FEDERAL o C
M= NON“FEDERAL Dc. TRIA‘I'II‘I'ORIIDIIFO“ Do UNDEZRGROUND INJECTION

VIl MODEV OF TRANSPORTATION (rmn:porters ouly —enter X" in the approprmte boxfes)) - cioadralTl o Se T
DA. AR Dn. RAIL, Dc. mennuw gu. WATER Agl. OTMER (specify): . ’ 1 2 0 l J ~

VIlL FIRST OR SUBSEQUENT NOTIFICATION o i S ot e e e e e,

Mark “X* in the appropriate box to indicats whether this is your instailation’s hm nouﬁcanon of hanrdous wasts acuvntv of a subsequent notmcauon
if this is not your first notification, snter your Instatiation’s EPA 1.D. Numbcr in the space provided beiow,

C. INSTALLATION'S EPA 1.D. NO.

Oa. rinsT noTiricaTion K] & susszauanT noTiFICATION (complets itam C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please 9o to the reversa of this form and provide the requested information,

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE
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1.0. = FOR OFPFICIAL USE ONLY

Ll

T
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) oot

A.HAZARDOUS WASTES FROM NQN-SPECIFIC SOURCES. Enter the four—d:gut number from 40 CFR Pan 261 31 for each lmed hazardous
waste from non—specific sources your instailation handies. Use additional sheets if necessary.

1 ‘ 2 ] L) 8 []
E'“ 78 | FE i ikl | il G | Fx N 1 £ 30 ]
&L linkiibans [
: ? [ ’ 10 1 12 :
L’:_? ™ [ ] Ry~ 33 v -3 % Sk {3 - AR i T8 i

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instailation handles. Use additional sheets if necessary,

13 s 14 18 18 17 ‘18
= ] S . - i T e ] T ]
EEEEEr—
19 20 31 22 23 28
- S w39 - A T N . ; 3 . b "R | " 28 o’ =34
29 a8 27 28 29 30 N
B e ] Iy o ye] ) s R T i 1¢ N T E il |3

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entar the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instaifation handles which may be 8 hazardous wasta. Use additionat sheets if necessary. )

a1 32 N , W s e
A A i1 5] . e TW o=ty o i
37 . 38 T 19 —_ a0 4 a2

. e R T n L—._l s ’ - m—— -— L— P ra-— r—= S ——
AT R T - Skl Towima 4 : - —~v—— 16 ™ T )
43 44 . 49 46 47 _ 40
A AT i ] e ———2 s e i R 13

.D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous wasts from hospitals, veterinary
hospitals, medical and research laboratories your installation handies. Uss additional sheets if necessary.

a9 s0 . 51 52 53 34

‘e

' .
=TT ikl 3 <E—I_=,.L_l? : e R R ]

E. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding 10 the characteristics of non—listed
hazardous wastes your instaliation handles. {Ses 40 CFR Pares 261.21 - 261.24.)

@! IGNITABLE T ‘Oa. connonsive ) Os. rzacrive Oa. roxic
{Doo1) (uooa] : (oa03) {Daogo)

X. CERTIFICATION

"I certify under penality of Iaw that I have per:omxlly examined and am famxltar wuth the mfarmatxon .rubmmed in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I belteve that-the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mityng false informatiom.including the possibility of fine and imprisonment.

yHoviaay

NAME & OF FICIAL TITLE (fype or print] DATE SIGNED
WILLARD T. YOUNG
MANAGER, ENVIRONMENTAL PROTECTION ! ,/ ! ¢/ 89

1201633




Form Approved OM8 No. 158-S79016

Pieass print or type with ELITE type (12 characters/inch/} in the unshaded areas only. GSA No. 0246-EPA-QT
e ;FA U.5. ENVIRONMENTAL PROTECTION AGENCY
\ Y™ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you recsived s preprinted

iabel, affix it in the space at left. If any of the

1NSTA - information on tha label is incorrect, draw a line
T.}S'.‘u%."“ . : through it and supply the correct information

in the appropriate section below, If the iabel is
NAME OF IN- : complate and correct, leave Items |, 1l, and Il

L staLLATION beiow biank. if you did not receive 8 preprinted

INSTALLA- label, complete all items, “Instaliation™ means a

n ;'ﬂ':.me _ single site where hazardous waste is generated,
" ADORKSS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or & trans-
: porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION bsfore compieting this form, The
LOCATION information requested herein is required by law
IIL OF INSTAL - (Section 3010 of the Retourcs Conssrvation and
Recovery Actl,
-t
S|FOR OFFICIAL SRR
E COMMENTS
< L
-
INSTALLATION'S EPA 1.0. NUMBER APPROVED °‘;"f3‘°f'u‘f.‘°
2 ) ‘
5 P 1]
1. NAME OF INSTALLATION S¥. . ojibtac S0 DRSSty Tune DOre 31 g 00 & SRR R LR N LS i DR TR "
;A T dn [a LUHIIHIHI HNREEEE
I INSTALLATION MAILING ADDRESS gt ciat gart ettt Bas, (B o ORI d i et G i) e 22 T
=
3{P.1of.I |Biotx! {2{5{2]1

4q

‘ DETACH ‘

NAM:ANL‘( ﬂu& R ONI NO (cnac‘od;&'no)
S1vloluinlel,{wltiic|AlRIDl 7], ,MGR elntvy lclnr{riLiz{1]3l7]5]ol{s]3l5!s5

) a9 > 31 37 13

A. NAME OF INSTALI-ATION'S LEGAL OWNER

‘ss‘TRANSNESTERN PlI|PIEJLIIINE COMlPANY
‘:cv::crathci P oropriats feties io box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate bo:Ie:// <CAROT

m A. GENERATION o g B. TRANSPORTATION (complete item VII)

F = FEDERAL
M = NON-FEDERAL M mc. TREAT/STORI/DISPOSE Dn UNDERGROUND INJECTION

VI1i. MODE OF TRANSPORTATION {transporters only — enter “X"' in the appropriate boxfes/})

D“' AR D'- RAIL Dc- MIGHWAY [;o. wATER gc. OTHER (specify): - 1 ) v g

VIII. FIRST OR SUBSEQUENT NOTIFICATION T e T

Mark '*X* in the appropriats box 10 indicats whather this is your mmnlauon s f:rst nonhmuon of hazarcou: wana actmtv ora suosequent nonhauon
1f this is not your first notification, anter your Installation’s EPA 1.0. Number in the space provided beiow.

{3 a. FirsT NOTIFICATION O ». sussequenT NOTIFICATION (complate item C)

C. INSTALLATION'S EPA 1.D. NO.
IX. DESCRIPTION OF HAZARDOUS WASTES _%i: RS Sk iAo A Ts ST
Pleasa go t0 the revarse of this form and orovids the requested mformnuon

EPA Form 87C0-12 (6-80) CONTINUE CN REVERSE



1.0. = FOR OF FICIAL USE ONLY J
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDQUS WASTES FROM NON~—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non=specific scurces your instaliation handies. Use additional sheets if necessary.

t 2 3 4 3 ]

[33 T | (55 ) """ = N (] . e i3 )
? 8 9 10 1" 12
TR T TR o T i T TR EET1 IS TS

B 28

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste trom
specific industrial sources your instailation handles. Use additional sheets if necessary,

13 14 18 16 17 18
e vl ] Ty =13 - I T . [} it il S s 7 Sl T |
" 20 21 22 23 24
3 . | (T e o = - AL T3 - S ]
23 28 27 28 29 30
EE A Sl 1 ] LT? T e | [ 1| 1'—:' s 26 'z—t‘ 36 | 3. 38
C. COMMERCIAL CHEMICAL PRODUCT MAZARDQUS WASTES. Enter the four—dngxt number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous wasta. Use addit;onal sheets if necassary.

31 32 33 34 38 38

In o 0 [ . 70 33, e 0 - £ 5 T} 3] PR
37 38 39 40 ’ 4t 42

Fr) DRANET T P 1 (13 I T £ DM TN ¥ - ) FT) CANT]
a3 44 48 48 a7 48

FE] 76 | e de) (33 36 il ] T A | T RN [}

0. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for sach listed hazardous waste fram hospitals, veterinary
hospitals, medical and research laboratories your installation handies. Use additional shests if necessary.

49 so St 82 N 33 34

L_l -~ 16 ] 3 CRNNNN Y M CHM T a3 > ] 73 Danms] 33 PRANT)

€. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes eorrupondmg to the characteristics of non—listed
hazardous wastes your instailation handles. (See €0 CFR Parts 261.21 — 261.24.) , i

1. 1emirasie Oa. connosive Os. reacrive Kla. roxic !
({-IT1}] (D902} {Doas) (oooop !

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the mformarxon submitted in this and all |
attached documents, and that based on my inquiry of those individuals immediarely responsibie for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penaities for sub- |
mitting false information, including the possibility of fine and imprisonment.

| em—rr—— — .
SIGNATURE NAME & OFFICIAL TITLE (type oF print) ODATE SIGNED

Willard T. Young, Mgr. Env. Control

EPA Form 8700-12 (6-80) REVERSE

1201323
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“gracters/Inch/ in the unshaded sreas only.

Form Approved OMB No. 188879016
GSA No. 0246-EPA-O

VIRONMENTAL PROTECTION AGENCY

_MAME OF 18-
L svanLation] - -

3. -

NOTIFICA'i’ION OF HAZARDOUS WASTE AC"I’IVITY

L |
INSTRUCTIONS: §f you received » preprinted '
isbel, stfix it in the spece st left. If any of the
informetion on the label is incorrect, draw s line

. 7mnmmmwmmmn

;.- |in the appropriste ssction below. §f the iabe! is

complets and correct, lssve Itams |, §l, end 1] .
below blank. If you did not receive 8 preprinted
ilabel, compiets all items. “instaiistion” means &

':Atiwommwwlmhm,-

trestod, stored end/or disposed of, or 8 trang.
porter's principel place of business. Plesse refer |

| ® the INSTRUCTIONS FOR FILING NOTIFi- |
’ CATION before compisting this form. The,

information requested herein is required by law ;
{Section 3010 of 00 Mrcv Conservastion and

‘ D"ACNA

RN
‘.

el

C| .

P INSTALLATION'S EPA 1.D. NUMBER APPROVED |75y mo. & Hay, o
GHERNN ignjgRaneangs
ll : N et

S

m

" 8. YVPE OF SWRERSNIP . |
1¢nur the ggvogr(au ﬂfum

<.} .l . .
3 '5”§1EE AlTIT CIHIMIEINIT -1~ ._.", ) -
7 B CITY OR TOWN ! .. sv.| =ircoox ' :
%: ? P P - 401 at ar 8’ 6 q 3 '5 ‘
NAME AND TITLE (lost, first, & job title) PHONE NO. (ares code & no.)
;- [lxlolulnlel lulth lualrlpl- Injelrl. lelnlvl. lolrlolrlelelr], Izl I3 }{71slg s 13]sls
V. OWNERSHIP :
!. o s A. NAME OF INSTALLATION'S LEGAL OWNER
= uglrir]alnislwlefs|tle(rin] feftlelelelziniel lclofmip]alnly

A nncnuﬂou ST TIE

0 . ...-H ¢
' FEDERAL e .‘.5

- - NON—FEDEAL . , D;nuvmn-hluéﬁ

-I=I:‘-

5
'-l- R
A,-. “l.,.‘g. _'.o (

\‘

[
1

VI ms OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(u))
o ; 'D' TRANBPORTATION (ewmc e vu;

Do manxuo-ouuo UECTION

! A vn MODE Ol-‘ TRANSPOR‘!‘ATION (rmnxporun only -~ gnger * o in tbe cpproprme boxfes))

2 ,gu. LU I g. pufn..”n . ;Q‘:""".‘."‘:' go .wnn

vm. FIRST OR SUBSEQUENT NOTIFICATION

lfﬁhhmvwhmmﬁmhummlmum-

_:,i n

N o e, ety

, .Dﬁnmmnumu i ,

- l Ph-pwmmmolmsfmmmmmmfmm. :

Dl OTHER fapcetfy): \20\9—&4_

Mark “X” in the spproprists box to indicsts whether this hm r;u'l:m s :ll‘l;. notification of hazardous waste sﬁvuv ore luhuqum notificstion.
o untor n the space .

mw. ,;.. ;-

€. INSTALLATION'S XPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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: v ( | 1.0.~ FOR OFFICIAL USE DNLY

A, HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES Enter the four—digit number from 40 CFR Part 261.31 for sach lmod hmrdous .
waste from non—epecific sources your instalistion handles. Uss sdditional sheets if necessary. -

[ Y I N ey . N 4 s ‘ .

21 . .= . Yy ia T 11] = F ]
4 H ® v ', ) 10 1 12

oy : Jor wl - w w et o L3 £1 meerrs

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 .32 for each listed hazardous waste from

specific industrial sourcas your installstion handles. Use additional sheets if necessary.

3 S, ) RN L e L : k4 18
: Voo ,_J )
“ r ..l; - ‘E i VE l‘ - FE r
1L 20 B 21 22 23 24
. '

hr - e wi' = = £ ]

e

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
muvwinnlhtnonhommmfnwh-mum Wnddatwnd:hanufmv. v : .

£ 1] . § - sz i toige . ';‘ I 7| o 38 6
hr oy =l - G pEe——— .t ot
a7 .} i 40 &1 4
s :""E E ., . 55 ¥ | E - E c 18 .
a3 . : .. as IR a7 . a8
SRRERE gJ {3 e T

D. LISTED INFECTIOUS WASTES. Emter thc Iouh-d'gh numbeér fm 40 CFR Part 261.34 for each listed hnmdous waste from hospitals, wterinary
hospitals, medical and ressarch Iaborstories your instaliation handles. Use additional sheets if necessary., o .

C IR R BRI REne M LR Ve 52 - ] 33 34
. ' nv( u' rJl.' 3 : _A .
AN .“ ", ‘"'“:—.‘E PIY RTINS Wy o7 . “_ !?.

E. CHARACI'ERISTICS OF NON--LISTED HAZARDOUS WASTES. Mark X" in the boxes eorrwcndmg to m characteristics of non—listed
mmywv instailation hmdlu. &ococrnmzr 21 - 261.24.) :

" -; : 'Q:.’umrnu

X. CERTIFICATION

SIGNATURE NAME & OFFICIAL TITLE (type ornrlnt) DATE SIGNED

" I certify under penalty of law that I have personally examined and am familicr with the Informanon :ubmmed in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
4 believe that the submitted information is true, accurate, and complete. I am aware that :hen are dgmﬁmt pemlne: Jor sub-
mitting fche tnfomﬂon. meludiug rhe pombilhy of fine and imprisonment. .

Willard T. Young
Manager, Environmental Protection

EPA Form 8700-12 (8-80) REVERSE -

1201927



ATTACHMENT
TRANSWESTERN PIPELINE COMPANY

STATION 8 - Locatfon: ‘T 22 N, R 14 E, Coconino Co., A 40,Navaho
Indian Reservation, Leupp, Arizona
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Please print or tyne with ELITE type (12 characters/inch) in the unshaded areas only.

: Form Approved OM8 No. 158-879016
GSA No. 0246-EPA-OT

" ,°-*°~P‘A

J.s.

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

ENVIRONMENTAL PROTECTION AGENCY - )
INSTRUCTIONS: If you recaived a preorinted

INSTALLA-
TION'S EPA
1.0. NQ.

NAME OF IN-
L staLLaTiON

label, affix it in the space at left. If any of the
information on the labal is incarrect, draw a line
through it and supply. the correct information
in the appropriata section beiow. If the labei is
complate and correct, lesve Items.!, 11, and 1|
below biank, If you did not receive a preprinted
labei, compiste all itams, “Installation” mesans a

1 !r':g:ALM. singie site where hazardous wasts is generated,
g PLEASE PLACE LABEL IN THIS SPACE trested, stored and/or disposed of, or a trans
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION befors complating this form. The
LOCATION information requested herein is required by law
L O AL {Section 3010 of the Resourca Consarvation and
Recovery Act).
FOR OFFICIAL
Ry
Cl
13 116 - Yy
INSTALLATION'S EPA 1.0. NUMBER APPROVED ,;‘:_":’”f,“f“{,f}’
k3
F
l- 1Y
S

II INSTALLATION )

Siel.lol.] |8

14l ol ul sl Tloln

[1I. LOCATION OF INSTALLATION
STREET

=P o 8 ox |37]0

CITY OR TOWN

NAME AND ‘I‘ITLE (lat Imt. & mb dtlnl

<]

21Y101U

Rl D T.,MlGlR ElN

N{G,WILLA

V. OWNERSHIP

3|-{ 7151915131515

A. NAME OF INSTALLATION'S LEGAL OCWNER

TiR T el ]

=1TiRlalN sl Wl €l s

EEREENEEEREEEEERE:

18 '8
TYPE OF QWNERSHIP
‘enter rhe gppropriate ietter 1nto box)

VI. TYPE OF HAZARDOQUS WASTE ACTIVITY (enter ‘X’ in the appropriate boxies:; LT |

A vevacn A

F -
M =

FEDERAL
NON—FEDERAL M

m A. GENERATION D 8. TRANSPORTATION (completa item VII)
»

mc. TﬂIATI’TQHEIDIS'O“ DD. UNDIRGROUND INJECTION
(1] N

VIil. MODE OF TRANSPORTATIO‘J (transporters onlv — enter

“X'"in the appropriate boxiesj)

QA. Atm gﬂ. RAIL

Oe. miauway (Oo. waren
a3 -

D K. OTHER (specify):
(1)

VIl. FIRST OR SUBSEQUENT NOTIFICATION =

Marx X

m A. FIRST NOTIFICATION

in the aporopriate box to ingicate wnether this i your instailation’s first notification of hazarcous wasta actvity Of a suDsequent nouht:mon
}1f this is not your first notification, anter your instailation’s EPA 1.D. Number in the space provided belows.

C INSTALLATION 3 EPA 1.0. NO.

(] 3. 3UBSEGUENT NOTIFICATION (complete itam C)

]

1X. DESCRIPTION OF HAZARDO

]

USW %bTES

Please go to the reverse of this form ang crowide the reguested information. |

SPA Form 8700-12 {6-30)

CONTINUE ON REVERSE



IX. DESCRIPTI N OF HAZARDOUS WASTES {continued from front)

1L.D.= FOR OFFICIAL USE ONLY

A, HAZARDQUS WASTES FROM NON-—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each hsted hazardous
waste from non—specific sources your instaliation handles, Usa additional sheets if necessary.

1 2 3 4 9 8
77 k0 73 78 =] . 1% [ I 76 23 - o £ - K
&5 REECN 11 { XN 1 RS LN

7 8 9 10 1t 112
= I ] T3 e — % b+ SRR 1 33 - 3% 33 - 18 ™ - 28

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES.

Enter the four—digit n

specific industrial sources your installation handles, Use additional sheets it nacessary.

umber from 40 CFR Part 261.32 for each listed hazardous waste from

13 14 13 16 17 te

T3 T ITF e T 1e e . IS I RS T ] s =
19 20 at 22 23 24

EXR 2 T AR TN T e ve ) EX 2 3] - SR T
23 s 17 23 29 30

EF T EE S e 1) . i 1 e ) T . 2 3 - £

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOU

stanca your instailation handles which may be a hazardous waste. U

S WASTES. Enter the f

our—digit number frem
s8 additional sheets if necessary,

40 CFR Part 261.33 for each chemical sub-

31 32 1 34 s 38

23 - i8 13 - 38 23 - s {33 - TR 23 - 36 23 - )
37 33 39 40 41 42

23 - 38 1) LR Y 23 16 23 - N JEFIN - ) 23 - 28
43 44 43 46 47 48

EE) - 36 FE) T Fz) T E) - e 73 - 8 | 23 - i

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR
iation handies. Usa add

hospitals, meaical and research laboratories your instal

it neecessary,

Part 261.34 for 2ach listed hazardous
itional sheets

waste from haspitals, veterinary

49 30

13 28 23 is

13 28

is

53

23

34

23 - Y

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES Mark "X’ in the boxes corre:nondmg to the characteristics of non—listed
hazarcous wastes your instailation handles. {See 40 CFR Pares 261.21 - 261.24.)

m:. IGNITASLE
{o001) {Do02)

X. CERTIFICATION

Dz. CORROSIVE

Os. reactive
{Doo3)

X a. roxic
{Dooo)

I cerrify under penaity of law that I have personaily examined and am familiar with the information submitted in this and ail
attached documents, and thar based on my inquiry of those individuals immediarely responsibie for obraining the information,
I believe that the submitted information is true, accurate, and complete. I am aware rhar there are significant penaities for sub-
misting false information, including the possibility of fine and imprisonment.

SIGNATURE

NMAME &8 OFFICIAL TITLE ({ype or pnint)

Willard T. Young, Mar. Env. Control

OATE SIGNED

EPA Form 8700-12 (6-80) REVERSE
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Plepse print or type with ELITE type (12 cers/inch/ in the unshaded sreas only.

Approved OMB No. 185 :
GSA No. OM5-EPA-OT

Form

oEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY
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TRANSWESTERN PIPELINE COMPANY
PCB_REMEDIAL MONITORING PROGRAM
(REFERENCE EPA LETTER OF 12-7-81)

BACKGROUND

CONDENSATE SAMPLING

1. (a) Three locations on the contaminated portion of the system where the

largest volume of gas is supplied to distribution compaanies.
RESPONSE: No gas is supplied directly to a distribution company
from the contaminated portion of the system. (Reference Part II
Item 2).

(b): One utility sales point in each state supplied by a contaminated
portion of your system.
RESPONSE: No utility sales points are supplied with gas in the
states traversed by the contaminated portion of the system.

(c) One distribution supply location on a section of system which is
not contaminated.
LOCATION SELECTION: Cities Service - Canadian sales point, Hemphill
County, Texas.

2. Three points on the contaminated portion of the system where gas 1s
supplied to other transmission companies. .
LOCATION SELECTION: The only point on the contaminated portion of the
system where gas is supplied to another transmission company is to
Pacific Lighting Service Company at Needles, Mohave County, Arizona.

3. Three consendate collection points within the contaminated portion of
the system (excluding sales and interchange points) where large yolumes
of condensate are normally found.

LOCATION SELECTIONS:
Collection Location ‘Sampling Point
(1) Compressor Station No. 2 Scrubber Pit
Flagstaff, Arizona
(2) Compressor Station No. 5 : Scrubber Pit
Thoreau, New Mexico '
(3) Compressor Station No. 7 : Scrubber Pit
. Mountainair, New Mexixo

4. Three locations where gas is purchased from another transmlss1on company.
RESPONSE: Gas is not normally purchased from another transmission lz()l-jz")
company anywhere on the contaminated portion of the system.

5. One point where gas is received from an underground storage field on

the contaminated portion of the system.

RESPONSE: Gas is not received from an underground storage field

anywhere on the contaminated portion of the system.
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TRANSWESTERN PIPELINE COMPANY
PCB REMEDIAL MONITORING PROGRAM
(REFERENCE EPA LETTER OF 12-4-81)

(a) One location downstream and upstream of points where new equipment
such as filter/separators, scrubbers, drips, etc. are installed as

part of remedial effort.
RESPONSE: Not applicable at this time.

(b) Condensate sampling before and after other remedial steps such as
pigging are carried out.

ACTION PROPQOSED: Pipeline samples will be taken before and after
pigging performed for PCB cleanup purposes. p

CONDENSATE REMOVAL

1.

Volume of condensate coIIected from those points chosen for monitoring
in Part II above.

ACTION PROPOSED: Accumulate information on condensate collected at the
following locations

a. Cities Service - Canadian, Hemphill County. Texas

b. Pacific Lighting Service Company, Needles, Mohave County, Arizona
c.  Compressor Station No. 2, Flagstaff, Arlzona

d. Compressor Station No. 5. Thoreau, New Mexico

e. Compressor Station No. 7, Mountainair, New Mexico

Total volume of condensate collected from the contaminated portion of the
system having a PCB concentration of 50 to 500 PPM.

ACTION PROPdSED: Accumulate quantities of condensate collected in the
system from Compressor Station No. 8 - Corona, New Mexico to Pacific
Lighting sales point at Needles, Arizona.

- Total volume of condensate collected from the contaminated portion of the_

system having a PCB concentration of 500 PPM or greater.

RESPONSE: PCB concentrations in the contaminated portion of the system
do not normally run above 500 PPM.

GAS STREAM SAMPLING

Gas stream sampling to be conducted in conjunction with condensate samples at
the major sales points selected for condensate sampling (Part II, No. 1 above)
using the June, 1981 “Method to Measure PCBs in Natural Gas Pipelines," EPA
600/4-81-048 (method section pages A-1 thru A-16). One gas sample to be

collected at each of the three points as follows:

(1) February, 1982
(2) June, 1982

(3) September, 1982
(4) February, 1983

RESPONSE: No major sales po1nts are designated for condensate sampling
under Part 1I, No. 1 above. However, one gas sample will be collected at

12019
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TRANSWESTERN PIPELINE COMPANY
PCB_REMEDIAL MONITORING PROGRAM
(REFERENCE_EPA LETTER OF 12-4-81)

‘the Pacific Lighting sales point at Needles, Arizona in accordance
with the above schedule.

V. QUALITY ASSURANCE - TECHNICAL ASSISTANCE

EPA is td make available two “check" samples of pipeline condensate con-

taining a known quantity of PCBs for analysis by laboratories utilized
during this program.

ACTION PROPOSED: Labs to be used are as follows:

(1) Primary Lab-

(2)

Texas Eastern Analytical Laboratory -
Texas Eastern Gas Pipeline Company

P. 0. Box 2521

Houston, Texas 77001

Attention: Mr. Douglas Dodds

Alternate Lab '
Southern Patroleum Laboratories Inc.
8880 Interchange .

P. 0. Box 20807

Houston, Texas 77054

Attention: Mr. Sammy Russo

IV. SUBMISSION OF INFORMATION

1.

An initial report is requlred to be submitted to EPA by January 12, 1982
to include:

(a) List of exact location of sampling sites including type of sampling

point (scrubber, drip, etc.) and category under which the point falls
in Part II above.

RESPONSE: See infonmation furnished for Part II above.' Condensate
samples will be collected at meter station facilities, except as
otherwise noted.

(b) A list of condensate collection points for reporting under Part III
above if condensate is not removed at the exact location where
samples will be collected.

RESPONSE: It is proposed that all condensate co]lected for report1ng
under Part 1998 will be collected at the facility 1ocation

D
(c) A system map indicating the location of sampling points‘ (Part Il)ﬁ&‘\'}?’

condensate collection points (Part III).

RESPONSE: See attached system map.

(d) The name, address, and contact person at each laboratory used.

RESPONSE: Reference Part V above.
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TRANSWESTERN PIPELINE COMPANY
PCB REMEDIAL MONITORING PROGRAM

EIT -4 -

Report Date

January 15, 1982
April 15, 1982
July 15, 1982
October 15, 1982
January 15, 1983
April 15, 1983

ACTION PROPOSED:

1-11-82

i

}

2. Monitoring reports to be submitted as follows:

For Samples
Collected During

December, 1981
January-March, 1982
June, 1982

September, 1982
October-December, 1982
January-March, 1983

Because of the timing of the receipt of the EPA
Tetter and the time needed to develop and implement the monitoring
plan, it is proposed that sampling will commence with the January-
March, 1982 sampling period, reportable April 15, 1982.
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cc: D. Bays

; % UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
<

REGION VI
o 1201 ELM STREET
DALLAS, TEXAS 75270

CERTIFIED MAIL: RETURN RECEIPT REQUESTED
July 2, 1986

Mr. Richard Tavelli
Transwestern Pipeline Company
P. 0. Box 1188

Houston, Texas 77001

Dear Mr. 1e; l

We have no objection to the cleanup plan attached to your letter of May 1,
1986, except for the proposed cleanup levels. After reviewing the circum- -
stances and the cleanup policy being developed by our Headquarters, we believe
that cleanup to 25 ppm or less should be achieved on Transwestern property.
However, we are prepared to allow some flexibility if unusual circumstances
are encountered during the course of the cleanup.

We note that we will be provided with results of samples taken adjacent to
the Corona facility. We are reserving judgment on cleanup levels for the
adjacent area until we have more information. Please advise us of the owner
and use of this property.

We also note that steps have been taken to control access to contaminated areas
and minimize the potential for further migration of PCBs. However, we believe
that cleanup of the contaminated areas should proceed as soon as possible.
Therefore, we request submission of a complete cleanup schedule for all sites
within 30 days of receipt of this letter.

Sincerely yours,

William B. Hathaway
Director
Air, Pesticides and Toxics Division

cc: Mr. Robert Castle
Project Manager
Woodward-Clyde Consultants
100 Pringle Avenue, Suite 300
Walnut Creek, California 94596-3564

1201538
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FIE e . Woodwara-Ciyde Consuitants

May 1. 1986 e L
90158B-6006 o D

U.S. Environmental Protection Agency ﬁ%qy 2 1935
Region VI

Pesticides and Toxics Branch L0 ‘
InterFirst Two Building, 1201 Elm Street e
Dallas, Texas 75270

Subject: Transwestern Pipeline Company - PCB Cleanup
Attention: Mr. Darl Mount
Dear Sirs:

Appended is our plan for the cleanup of PCB contaminated materials at
Transwestern Pipeline Company facilities in EPA Region VI. At the present
time, the plan is, of necessity, conceptual in nature. The disposal options
ultimately selected are dependent on the cleanup levels to be followed and the
amount of contaminated material involved. oOur primary objective at this time
is to agree on cleanup levels for the facilities in Region VI. We are
investigating the cost effectiveness of various disposal options which will
accomodate materials generated in both EPA Region VI and IX. Some of the _
information required to accomplish this goal will be generated under a Consent
Agreement with EPA Region IX, and will require additional time to incorporate
in our planning. Detalled plans and specifications will be provided for your
review as soon as they are developed.

In the interim, Transwestern has taken a variety of steps to minimize the
potential spread of contamination through changes in operational practices and
control of access to areas of known contamination. An additional measure
taken at the Corona facility in early April involved the ré—engineering of
site drainage control, including the construction of sediment basins, to
minimize potential offsite migration of surface contaminants.

offsite sampling was conducted at Corona during the week of April 14, 1986.

'Analytical results should be available in several weeks, at which time they

will be provided to you.

We will contact you reqgarding your comments on our plan for the cleanup plan
within 14 days. Please feel free to call me if you have any questions prior
to that time.

Sincere

(,,,4/ tv (ot

Robert ¥. Castle:
Project Manager

T . ' - e 7128
RWC:bv | 12019 39
2535¢c* :
Consulting Engineers. Geologists .
and Environmental Scientists _ ﬂ

Offices in Other Principai Cities : W
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April, 1986

PCB Cleanup Plan
Transwestern Pipeline Company
Facilities in EPA Region VI

INTRODUCTION

This cleanup plan specifically addresses cleanup of PCB contaminated liquids,
sludges, and solls at Transwestern Pipeline Company facilities within
Environmental Protection Agency (EPA) Region VI. It provides for the
incinerationAof PCB-contaminated iiquids/sludges held in open surface -
impoundnments. It also addresses treatment of PCB—contaminated solls within
certain contamination ranges. Conceptually, the plan assumes that
contaminated soil will be excavated and that the resulting material will be
either transported to the Corona Station for final treatment or shipped
directly to an alternate disposal/treatment site.

Detailed cleanup plans and specifications will be developed upon the

compietion of these investigations and the identification of a preferred
disposal option(s). In the interim period, steps have been taken to minimize
the spread of existing contamination, limit employee exposure, and reduce

recontamination.
Objective:

It is the intention of the cleanup plan to: 1) remove and dispose of existing
contaminated liquids and sludges from surface impoundments; 2) remove and
dispose of contaminated surface soils and replace them with clean material;

and 3) remove and dispose of contaminated subsurface soils to the degree
practical and environmentally acceptable. Activities which have been
undertaken to date have included removal and incineration of some of the
contaminated fluids, sampling to identify the extent of contamination,
isolation or posting of areas of elevated concentrations. and modifications in
work practices which could result in contamination. | 1201., -LQ
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Abproach:

Transwestern facilities under consideration for cleanup in EPA Region VI are
shown in fiqure 1. The following discussion is .divided into approaches for:
liquid/sludge and soil.

Liquids:
PCB contaminated liquids are known to exist within EPA Region VI in the
Mountainair impoundment (at the pig receiver) and in above ground storage
tanks. Only material in the open impoundments is of concern to this
cleanup effort. Liquids contained in the surface tanks are removed and
incinerated periodically as part of standard operating practice. Liquids
and sludges at Mountainalr will be removed by vacuum truck, sampled, and
destroyed by incineration according to accepted procedure. After
removal, the impoundment will be temporarily closed to prevent its
accumulation and contamination of surface runoff, until such time as a
finai cleanup plan is developed. Temporary closure will be accomplished
by filling the impoundment with contaminated soill from the surrounding
area, covering it with an impermeable membrane, and controlling drainage
around the area.

‘A summéry of impoundments in EPA Region VI which are believed to have

received significant amounts of PCB-contaminated material and their
current status are shown in Table 1.

1201981
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Table 1. Impoundments Potentially Contaminated
(EPA Region VI as of April 1985)

Facility . Impoundment Volume (bbl)
Thoreau unlined closed 1976-8
_ lined (1]

Grants none 0

Laguna lined closed 1985

Rio Grande none 0

Belen none 0

Belen Blowdown none 0 -

Mountainair unlined filled 198

' lined 159

Corona Pig Receiver none : ‘ 0

Corona unlined closed 1983
unlined closed 1984
unlined closed 1984

In addition to the impoundments shown in Table 1, five other impoundments
have been ldentified at two Transwestern Facilities in EPA Region VI.
These include two impoundments at Thoreau and three impoundments at
Moutainair.

At Thoreau, there is a concrete-lined impoundment which receives engine
room washdown fluids, and an unlined surface water runoff collection
impoundment. At Mountainair, there is g.concrete-lined impoundment which
receives engine room washdown fluids, and two unlined surface water
runoff collection impoundments. Material collected from the
concrete-lined im#oundment at Thoreau (located'near the bottom of the
unlined surface runoff impoundment) has a PCB level of 2.50 mg/kg. At
Mountainair, an sediment from one of the unlined impoundments has a PCB
level of 20.0 mg/kg, and a sample from the engine room washdown
impoundment had 0.29 ppm PCB.

1201982
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Additional samples will be taken from the bottom sludges of each
impoundment where data does not currently exist, or concentrations are

very low. This additional data will be used to determine handling and
disposal requirements.

Solils:
Localized and irreqular soil contamination occurred as a result of
impoundment leakage, surface spills, and general operations at the
compressor stations and at other smaller pipeline maintenance points.
sampling and analysis conducted in 1985-6 by Hbodwérd—Clyde Consultants
indicated the presence of surface soil contamination associated with
exiéting and former impoundments. 1In general, the contaminated material
is very viscous or asphaltic and is not believed to be subject to high
migration potential. Since most of the impoundments have been closed,
the major mechanisms for future contaminant migration is rainfall,
surface runoff, and infiltration. The major potential receptor for
contamination so mobilized is local groundwater.

Table 2 presents the average rainfall and known'depth to groundwater for
representative locations. 1In all cases the average rainfall is

relatively low, and the evapotranspiration rate high, resulting in little
driving mechanism for moving contamination downward. With the exception
of Laguna and Belen, the depth to groundwater 1is great, reducing the
potential for any mobilized material from reaching groundwater. 1In the
latter areas, no indication of significant soil contamination at depth
have been observed in sample results to date.
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Table 2. Representative Rainfall and Groundwater Data

2535¢*-5

Average

Annual
Facility Rainfall

(inches)
Thoreau 12
Laguna 15
Belen 8-12
Mountainair 13
corona - 15

Depth to
Bvapo-trans Groundwater
(inches) (feet)
high 300+
high 25
60+ to 50
60 600+
high 380

Based on soil sampling and analysis, areas of contamination at the major

sites (compressor stations) have been identified and divided into zones
having 50-500 and >500 mg/kg PCB (as per CFR Title 40, Chapter 1,
8ub¢hapter R, Part 761, Subpart D) as shown oh figureé 2to5. In
general the 50-500 mg/kg level of contamination appears to be associated

with spills and other surface sources. The higher and deeper levels of

contamination appear to be assoclated with existing and former

1mpoundments.

EXCAVATION PLAN

The following general excavation criteria has been developed to specify the

volume of material requiring excavation and disposal. The criteria are based
on available analytical data, and are subject to revision during actual

excavation:

1. Prior to excavation, additional samples will be taken from the
fringes of the contaminated zones as necessary to define their
lateral boundaries. These samples will be analyzed in the field
using a Transwestern mobil gas chromotographic laboratory which will

be brought to the site.

12015&&
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In areas designated as the 50-500 mg/kg range, the upper 6 inches of
soil will be removed. The bottom of the excavation and surrounding
buffer zone will then be composite sampled (using EPA PCB Spill
Cleanup Verification Procedures - EPA - 560/5-85-026) and analyzed to
identify areas having residual concentrations in excess of 50 mg/kg.
Additional 6-inch layers will be removed from each remaining area
with >50 mg/kqg until composite residual concentrations of < 50 mg/kg
are achieved or a depth of 2 feet below grade is reached.
Excavations will be backfilled with compacted and stabilized clean
material, resulting in zero net surface contamination. If
concentrations of >500 mg/kg are detected at the 2 foot level,
criteria no. 3 will then apply.

In areas designated as >500 mg/kg, soil will be removed.in multiple
foot stages until residual levels of <500 mg/kg as shown by composite
sampling are achleved. Available data suggest that this criteria can
typically be met with excavation depths of about 5 feet, although the
need for a deeper excavation 1s indicated along the SBiEacility
boundary at the Corona station. Table 3 presents anticipated
excavation depths based on existing information and presents PCB
concentrations observed in soil samples from various sites remaining
at or below anticipated excavation depths. ‘
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Table 3. Observed PCB Concentration Below Anticipated

' site

Thoreau
Operational Area
Impoundment 1
Impoundment 2
Grants
Operational Area
Laguna
Operational Area
Impoundment
Landfill
Belen Crossing
Belen Maintenance
Belen Blowdown
Mountainair
Operational Area
Impoundment 1
Impoundment 2
Landfill

"Corona Pig Recelver

Corona
Operational Area
Impoundment B
Impoundment C
SE Boundary

n.s. = no sample

Excavation Depths

Anticipated

Excavation Depth
(feet)

0.5 - 1.0
5.0 -
5.0

no action

no action
005

no action
5.0 - 10.0

no action
no action

~NWwoo
L ]

coouvwnm
I

=N

Qo o

r OO0

Observed PCB
Concentration
(mg/kg @ £t)

n.s.
48 @ 5.0

2.65 @ 7.0

2.19 @ 0.0

n.s.

43.5 @ 9.0

no conc. over 5.0
n.s.
n.s.

8.3 €@ 0.0

n.s.
no conc. over 50.0
130 @ 15.0
no conc. over 1.25
only one localized
positive reading on
McGraw-Edison Test
Kit

to 1262.25 @ 1.0
33.0 @ 3.0
350.5 @ 3
1407 @ 7.0

Anticipated excavation depths may be increased or decreased according to field

observations.

In cases where very low surface concentrations were observed at

sites having very low human exposure, no cleanup actions are recommended. 1In

the event that unexpected contamination at depth is encountered and excavation

is impractical a re~evaluation of the criteria will be necessary. All deeper
excavations will be backfilled with élean material and stabilized. 1In all
cases, samples will be collected from the bottom of each excavation for
verification of the final cleanup level and analyzed according to EPA protocol.

1201346
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In summary, all areas excavated will be backfilled with clean material having
no residual PCB contamination. In addition, PCB concentrations greater than
50 mg/kg will be removed to a depth of 2 feet and no PCB concentration
exceeding 500 mg/kg will be left at any depth unless its removal is not

feasible.

Based on available data, we believe that the above criteria will result in the
removal of PCB's at all areas cleaned up in EPA Region VI to levels less thén
50 mg/kg, with the exception of two localized areas at the Mountainair and
Corona facilities where some material having residual PCB concentrations less
than 500 mg/kqg will be left in place unless their removal is not féasible.
Given the remoteness, low rainfall, and great depth to groundwater at
Mountainair and Corona, it does not appear that the presence of small
quantities of residual PCB contamination presents a significant environmental
risk.

Considering environmental conditions, the low mobility of the contaminants,
and that the facilitles in question are secured operating units of the
Transwestern Pipeline System, we believe that the proposed cleanup plan
presents a reasonable and environmentally acceptible remedial approach.

SCHEDULE

The cleanup schedule is tied to the selection of disposal alternatives.
Selection of an alternative is dependent on estimation of the total amount of

material requiring disposal.

Liquids and sludges in the confirmed contaminated impoundment will be removed
for incineration immediately. Samples of bottom sludge will be collected from
the remaining active liquid-bearing impoundments and analyzed for PCB content
within the next 30 days. Appfopriate cleanup actions will be taken pending

test results.

, 1201947
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some of the options we are currently reviewing become more cost effective if
material generated from cleanup in EPA Region IX is combined with that in EPA
Region VI. We currently anticipate initiation of the EPA Region IX sampling
program by no later than mid-July, with completion of analysis within 90 days
of start. We anticipate identification of the preferred disposal method (or
methods) during this period. If land filling is selected, removal operations
can theoretically proceed at any time. If onsite treatment 1is selected,
preliminary estimates suggest'that at least 6 to 9 months will be required to
obtain any necessary permits for temporary operation. To expedite the’
permitting operation, we are assuming EPA cooperation and are conducting
preliminary inquires with the relevant state agencies in regard to permit
requirements and permit fast-tracking.

1201948
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TRANSWESTERN O
Pipeline Company

A TEXAS EASTERN COMPANY

August 24, 1984

Mr. Ray Henry Austin, Head

Storage and Processing Facilities Unit
Solid Waste Section

Texas Department of Water Resources

P. 0. Box 13087 Capitol Station
Austin, TX 78711 -

Mr. Austin:

Attached please find an original signed and notarized Affidavit of Exclu-
sion for Transwestern's Keystone Plant in Winkler County, Texas. This is to
replace the Affidavit which was mailed on February 29, 1984. Also, this is
in response to a telephone call from Mr. Hartmann on Ju]y 20, 1984,

If you have any questions or require more information, please let me know.

Sincerely,

L phont

IGerald H. Walker
Manager, Operational Compliance

PCS:pn

~ CERTIFIED MAIL - RETURN RECEIPT REQUESTED

bxc: G. W. Comanich
J. C. Elmore
P. W. Fisher
A. B. Jarnagin
R. J. Kruse
C. R. Shadowens
C. L. Truby
File: R8.1703C

1201949

P.O. BOX 2521 HOUSTON, TEXAS #4883 k713) 759-3131
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AFFIDAVIT OF EXCLUSION FROM HAZARDOUS WASTE PERMITTING REQUIREMENT

Reg1strat1on No.

App11cat1on No.

(Dept. Use Only]
Facility Name -

County of
F. L. Cohagan being duly sworn, deposes and says:
I am - Senior Vice President of Transwestern Pipeline Company
fitle (Uwner or Principal Ufficer) taciiity Owner
P. 0. Box 2521 Houston, TX 77252
and Address

This affidavit is being executed for the purpose of notifying the Executive Director
of the Texas Department of Water Resources that the named facility does not require

a hazardous waste permit because:
Check appropriate box(es):

No hazardous waste is stored, processed or disposed on-site

The facility qualifies for the "Accumulation Time" storage exclusion of
Texas Administrative Code, Section 335.69

The facility qualifies for the "Small Quantity Generator" exclusion of
Texas Administrative Code, Section 335.2(e)

The facility qualifies for the "Elementary Neutralization Unit" exclusion
of Texas Administrative Code, Section 335.2(f)

The facility qualifies for the "Wastewater Treatment Unit" exclusion of
Texas Administrative Code, Section 335.2(f)

HOQOOOAIOSX

Other (Explain with an attachment and reference TDWR rule)
*See attached letter dated February 8, 1984, to Minor Brooks Hibbs i&iﬁ’

1L "*47'“/ “7)1@

o1g
Senior Vice President, Transwestern Pipeline Company
Sworn to before me this ) :

z4 % day of » 1984 . a”uaﬁca' %I %« 2 il
otary PubTic in and for
:2 . County, %/1950
My commission expires :Eacgc . nsigs
L('vﬁ RIS iatin | .

Nota. v Saiaiz in tray s‘:;-:‘v Texas

. o~ - .. « ea v
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TRANSWESTERN )
Pipeline Company

A TEXAS EASTERN COMPANY

February 8, 1984

Mr. Minor Brooks Hibbs, Head

WasteDisposal Control Unit

Solid Waste Section

Texas Department of Water Resources

P. 0. Box 13087, Capitol Station

Austin, Texas 78711 -

Dear Mr. Hibbs:

Transwestern Pipeline Company is requesting that the following facilities
and their respective non-hazardous waste be de-listed and removed from TDWR
Jurisdiction:

WASTE NO. DESCRIPTION CLASS CODE

: 1. Halley Plant 001 Waste water-oil- . INH 107090
' TDWR #32179 Blowdown MEA & TEG :
002 Plant refuse, General I1 . - 279760
II Misc.

003 ~ Amine Filters INH 173470

2. Keystone 001 Misc. Plant Waste II 270770
TDWR #32258

002 Waste water II 208110
003 Cooling water Blowdown  INH 100530
004 Amine Filters INH 173470

3. Pyote Plant & 01 Organics, combustible INH 109750
Station and water :

02 Oily wastewater INH 109760
03 Amine Filters INE 173470

Based on our prior conversation regarding the jurisdiction of the Rail-
road Commission rather than the Department, over non-hazardous gas plant wastes
and pressure maintenance or repressuring plants wastes, Transwestern will in
the near future file appropriate notifications with the Railroad Commission
regarding the above wastes. If our understanding that the Department does not

have jurisdiction over non-hazardous gas plant waste, etc., is incorrect, 2()‘-J.)‘
please advise us immediately. 1

 P.O.BOX 2521 HOUSTON, TEXAS 77001 (713) 758-3131



Mr. Minor Brooks Hibbs
February 8, 1984
page 2 -

If there are any questions regarding this transmittal please contact
Mr. Charles Shadownes at (713) 759-4394.

Thank you,

:Gerald H. Walker

Manager, Operational Compliance

CRS:ag

CERTIFIED - RETURN RECEIPT REQUESTED

42019
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TRANSWESTERN O
Pipeline Company

A TEXAS EASTERN COMPANY

February 8, 1984

Mr. Minor Brooks Hibbs, Head

WasteDisposal Control Unit

Solid Waste Section

Texas Department of Water Resources

P. 0. Box 13087, Capitol Station

Austin, Texas 78711 -

Dear Mr. Hibbs:

Transwestern Pipeline Company is requesting that the following facilities
and their respective non-hazardous waste be de-listed and removed from TDWR
jurisdiction:

WASTE NO. DESCRIPTION , CLASS CODE

1. Halley Plant 001 Waste water-oil- INH 107090
I TDWR #32179 Blowdown MEA & TEG

002 Plant refuse, General I1 279760
Misc.

003 Amine Filters INH © 173470

2. Keystone 001 " Misc. Plant Waste I1 270770
TDWR #32258 '

002 Waste water 11 - 208110
003 {:..iing water Blowdown INH 100530
004 Amine Filters - INH 173470

3. Pyote Plant & 01 Organics, combustible INH 109750
Station and water

02 0ily wastewater INH 109760
03 Amine Filters INH 173470

Based on our prior conversation regarding the jurisdiction of the Rail-
road Commission rather than the Department, over non-hazardous gas plant wastes
and pressure maintenance or repressuring plants wastes, Transwestern will in
the near future file appropriate notifications with the Railroad Commission
regarding the above wastes. If our understanding that the Department does not v{,:)ﬁ
have jurisdiction over non-hazardous gas plant waste, etc., is 1incorrect, 12\‘)&"
please advise us immediately. .

P.O. BOX 2521 HOUSTON TEXAS 77001 (713! 758.31



Mr. Minor Brooks Hibbs
February 8, 1984
page 2

If there are any questions regarding this transmittal please cpntact
Mr. Charles Shadowmes at (713) 759-4394,

Thank you,

:Gerald H. Walker

Manager, Operational Compliance.

CRS:ag

CERTIFIED - RETURN RECEIPT REQUESTED

-

120197

&



A ( e

AFFIDAVIT OF EXCLUSION FROM HAZARDOUS WASTE PERMITTING REQUIREMENT

Registration No.

Application No.

(Dept. Use Only)
Facility Name

County of
F. L. Cohagan being duly sworn, deposes and says:
I am Senijor Vice President : of Transwestern Pipeline Company
Title (Owner or Principal Officer) Facility Owner

P. 0. Box 2521 Houston, TX 77252
and Address

!

This affidavit is being executed for the purpose of notifying the Executive Director
of the Texas Department of Water Resources that the named facility does not require

a hazardous waste permit because:
Check appropriate box(es):

No hazardous waste is stored, processed or disposed on-site

The facility qualifies for the "Accumulation Time" storage exclusion of
Texas Administrative Code, Section 335.69

The facility qualifies for the "Small Quantity Generator" exclusion of
Texas Administrative Code, Section 335.2(e)

The facility qualifies for the “Elementary Neutralization Unit" exclusion
of Texas Administrative Code, Section 335.2(f)

The facility qualifies for the "Wastewater Treatment Unit" exclusion of
Texas Administrative Code, Section 335.2(f)

H Q00 008

Other (Explain with an attachment and reference TDWR rule)
*See attached letter dated February 8, 1984, to Minor Brooks Hibbs ﬁ@égf

7
“di1gnature

Senior Vice President, Transwestern Pipeline Company

Sworn to before me this
day of » 198 .

Notary Publiic in and for e
901997
Count_y, __.}__Ql :

My commission expires
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TRANSWESTERN O
Pipeline Company
A TEXAS EASTERN COMPANY

February 8, 1984

Mr. Minor Brooks Hibbs, Head
WasteDisposal Control Unit

Solid Waste Section

Texas Department of Water Resources
P. 0. Box 13087, Capitol Station
Austin, Texas 78711

Dear Mr. Hibbs:

Transwestern Pipeline Company is requesting that the following facilities
and their respective non-hazardous waste be de-listed and removed from TDWR
jurisdiction:

WASTE NO. DESCRIPTION CLASS CODE
1. Halley Plant 001 Waste water-oil- - INH 107090
TDWR #32179 Blowdown MEA & TEG
002 Plant refuse, General I1 279760
Misc. .
003 Amine Filters INH 173470
2. Keystone 001 Misc. Plant Waste 11 270770
TDWR #32258 :
002 Waste water IT 208110
)
003 - Cooling water Blowdown  INH 100530
004 Amine Filters INH 173470
3. Pyote Plant & 01 Organics, combustible  INH 109750
Station and water
02 O0ily wastewater INH 109760
03 Amine Filters INH 173470

Based on our prior conversation regarding the jurisdiction of the Rail-
road Commission rather than the Department, over non-hazardous gas plant wastes
and pressure maintenance or repressuring plants wastes, Transwestern will in

_the near future file appropriate notifications with the Railroad Commission

regarding the above wastes. If our understanding that the Department does not
have jurisdiction over non-hazardous gas plant waste, etc., is incorrect, s G
please advise us immediately. ' ‘.20 1Jd°9

P.O. BOX 2527 HOUSTON, TEXAS 77001 (713) 759-3131
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Mr. Minor Brooks Hibbs
February 8, 1984
page 2

If there are any questions fegarding this transmittal please contact
Mr. Charles Shadowmes at (713) 759-4394.

Thank you,

:Gerald H. Walker

Manager, Operational Compliance

CRS:ag

CERTIFIED - RETURN RECEIPT REQUESTED

bee: F. L. Cohagan Blind Note: We have already made a similar request
G. W. Comanich to the TDWR for Puckett Plant and WI-1l's
J. C. Elmore non-hazardous waste. As soon as we hear
P. W. Fisher from the TDWR and data is available, we plan
E. S. Hargis _ to proceed with RRC notification of all TE
Earl Humble and TW non-hazardous waste generated in Texas.
R. J. Kruse Also, we are waiting for some test results
C. R. Shadowens on the slurry sweet process at Marquerite-
C. L. Truby Humphries and our lawyers' decision with
File: R8.1503C regard to PCBs generated at Joaquin before

R8.1703C we de-list these two facilities. If the data

on the last 2 come in before this letter is
approved, we will add them on. Please be -
advised that INH under Class on the draft &gfa ¢
stands for Class I non-hazardous waste. \‘?,0

.
7. -
J. . -
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'TRANSWESTERN O
Pipeline Company

A TEXAS EASTERN COMPANY

WILLARD T. YOUNG

MANAGER

ENVIRONMENTAL PROTECTION
" TECHNICAL SERVICES OIVISION

November 17, 1982
OUR REF: 559-82

Mr. Tom Patterson

Louisiana Department of Natural Resources
Hazardous Waste Management Division

P. 0. Box 44396

Baton Rouge, Louisiana 70804

Dear Mr. Patterson:

Please find attached a hazardous waste notification form for Transwestern

Pipeline Company's Puckett Plant as a hazardous waste generator. This facility
has EPA I. D. Number TXD095437216.

We have made arrangements to dispose of the waste generated from this
plant in a Louisiana disposal facility and require a Louisiana hazardous
waste generator number before W8 can begin this activity. We would appreciate
being contacted by phone to be informed as soon as possible when a number has
been assigned. Please contact Anita Cuevas at (713) 759-5318.

Very truly yourss

ANC/jm

Attachment \\\\\\_-’; N\

becc: H. D. Church

S. M. Dougherty

J. C. Elmore

R. J. Kruse w/attachments

J. R. Stoker , '

G. H. Walker w/attachments -~ , £<;

C
Vel B

49 L4120}
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" P.0.BOX2521 HOUSTON. TEXAS 77252 (713) 759-3131 (9
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? FORRT ' ,
] FOR DEPARTMENT USE |

’_.' roecamy, -~' . .t s
(/ , STATE OF LOUISIANA Notification Number }

DEPARTMENT OF NATURAL RESOURCES
Hazardous Waste Notification Form

Date Received:
Date Checked:
Checked by:

Name of Organization: yTpapgwestern Pipeline Company - Puckett Plant

:2' Mailing Address: P. 0. Box 2521 Houston, Texas 2ip: 77252
|- 1ocation: 2101 West Dickinson Blvd. Fort Stockton, Texas 79735
Contact: Mr. Willard T. Young Telephone: (713) 759-5355
Description of Operation: Generator with no on-site disposal O
’ Generator with on-site disposal Q)
Transporter

Treat{]

Disposer:

Store[]]

Dispose

Description and Estimated Quantities of Waste Handled:

GENERATORS : f£ill in form on reverse for each waste stream

TRANSPORTERS : tons of oilfield brines and drilling mud hauled annually

A

-tons of wastes from petrochemical works hauled annually

tons of other:wastes hauled annually

DISPOSERS: ' tons disposed annually by: thermal treatment
- chemical treatment _________ physical treatment
biological treatment ——___ injection into deep well

burial landfarms

other

&&&‘é&é&&:&&é%‘ Certification &%&&‘#m&%&* '

I have personally examined and am familiar with the 1nformat10n submitted in this
document, and I hereby certify under penalty of law that this information is true,
accurate, and complete to the best of my knowledge. I am aware that there are sig-
nificant penalties for submitting false information, including the possibility of
fine and imprisonmeat.

7. Signature: Transwestern Pipeline Company

of Company

Name and Tit

Mr. Willard T Young
age nvironmental Protection

Date Signed

DNR‘Form'#ﬁw~l'

o " . " e ” e 5 T Ry
f



/ Waste Number

C

fHIS FORM FOR GENERATORS ONLY

_ B. Hazardous Waste Name
‘Arsenic contaminated sulfur cake

¢ o

C. Confidential

D. Hazard Class

Waste CategoryA
I11

A

. Waste Number

EPA Designation | Physical State
40 9

'B. Hazardous Waste Name

e BRI s e ey

ves(] No(X)
E Amount
(tons)
20

E Yes':] NOD

C. Confidential

. D. . BHazard Class.

E Amount

~ Waste Category

BA. Waste Number

EPA Designation

v B. Hazardous Waste Name

Physical State

Degree of Care (tons)

Confidential

Yes(] No(O

. D. Hazard Class

E Amount

Waste Category

A. Waste Number

EPA Designation Physical State

B. Hazardous Waste Name

Degree of Care (tons)

Confidential

A. Waste Number

B. Hazardous-Waste Name

Yes] mno(Q
) D. Hazard Class ] E Amount
Waste Category EPA Designation | Physical State Degree of Care (tons)

C. Confidential

ves(J wno(]
» D. Hazard Class E- Amount
Waste Category EPA Designation Physical State Degree of Care (tons)

Ir

IWaste Number

B. Hazardous Waste., Name

Confidential

ves(O nNoQ

D. Hazard Class

Waste Category

Waste Number

EPA Designation | Physical State

B. Hazardous Waste Name

E Amount
(tons)

Confidential

Yes(3 No()

D. Hazard Class

Waste Category

Waste Number

EPA Designation | Physical State

B. Hazardous Waste“Name

? Amount

of Care (tons)

Confidential

Yes(] no(O

D. Hazard Class

Waste Category

EPA Designation | Physiccl State

E Amount
(tons)

of Care
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DEPARTMENT OF NATURAL RESOURCES
OFFICE OF ENVIRONMENTAL AFFAIRS

FRANK P. SIMONEAUX
SECRETARY
B. JIMM PORTER .
ASSISTANT SECRETARY

GERALD D. HEALY, JR.
ADMINISTRATOR

HAZARDOUS WASTE MANAGEMENT DIVISION
AUG 1 7 1982

Dear Applicant:
Re: Generator Notification

We are in receipt of the Hazardous Waste Management Notification Form as
submitted to this Department by your firm. On the basis of the information provided,
we have determined that your firm's facility is a "generator" as defined by Act 449 of
the 1979 Legisloture ond the Hazardous Waste Management Progrom Rules and
Regulations.

No permit is required of the facility. However, the requirements contained in
Section 5.4 et seq. of the rules ond regulations are applicable. Also, storage
requirements as mentioned in Section 4.2.1 E. 2 b) will be in effect as of the
assignment of your number. :

We are enclosing ‘a copy of a portion of the notification form you previously
submitted denoting this Department's assignment of your hazardous waste identifi-
cation number and assignment of waste numbers to each of the wastes that you
reported. The waste numbers are to be used as a part of the manifest system for those
wastes that are transported and disposed of off-site.

Also, please be advised of Section 5.5, Surveillance and Monitoring Procedure,
which will be this Department's method of determining if there is a presence of
hazardous waste not heretofore identified in your firm's representations.

Should you have any questions, please do not hesitate to contact this office.

Sincefely,
Eeter—

T@M PATTERSON
Permit Section
Hazaordous Waste Management Division

TP:cg

Enclosure

1201561

P.O. BOX 44066 . BATON ROUGE, LOUISIANA 70804 . PHONE 504/342-1227
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I STATE oF Loult Eeﬂatﬁnallﬁt Natural kesuvurces ] °

Notification Number ‘;
rdous Waste Management :

DEPARTMENT. OF NATURADRESOURCES G-9%03
I Date Recejved:

Hazardous Waste Notification Form mec,hecﬁe“

Checked ﬁ

X3 Organizational Information

Name of Organization: TRANS.ESTERN PIPELINE COMPANY - 7-II STATIOH
Mailing Address:

P G, ROY 2521  HOUSTON. TEXAS ZiP: 79952
Location: PO POY 1050 KERMIT, TEXAS 79745

4. C : . :

4. Comtact: o WIIIARD T. YOUNG Telephone

h Description of Operation: Generator with no on-site disposal ]
: : Generator with on-site disposal O
Transporter D
- Disposer: Treat(] Store(]) Dispose [

Description and Estimated Quantities of Waste Handled:

GENERATORS : £ill in form on reverse for each waste stream

TRANSPORTERS : tons of oilfield brines and drilling mud hauled annually
.tons of wastes from petrochemical works hauled annually .
tons of other wastes hauled annuaily

DISPOSERS: tons disposed annually by: thermal treatment

chemical treatment . _____ physicaf treatment

biological treatment —_____ injection into deeé well
burial

other

landfarms

R T e PR PG PR ST Cer 171 catjon R S S S S S S S

I have personally examined and am familiar with the information submitted in this
document, and I hereby certify under penalty of law that this information is true,
accurate, and complete to the best of my knowledge. I am aware that there are sig-
nificant penalties *for submitting false information, including the possibility of
fine and imprisonme at.

Signature: IRANSHUESTERN PIPELINE CCMPANY

7/wfez

l’;ate{ Signed
RONMENTAL PROTECTION

DNR $HW-1
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TRANSWESTERN QO |
Pipeline Company
A TEXAS EASTERN COMPANY

January 21, 1982

Mr. Jay Snow

Texas Department of Water Resources
Solid Waste Section

P. 0. Box 13087, Capitol Station
Austin, TX 78711

Dear Mr. Snow:

In accordance with Rule 156.22.01.106(c) of the Texas Industrial Solid Waste
Regulations, please find attached a revised Texas Department of Water Resources
Industrial Solid Waste Management Inventory form for Transwestern Pipeline
Company's Pyote Plant and Station (TDWR Registration Number 32180). The revi-
sion involves the change in the classification of the waste amine filters

(Waste Number 173470) from hazardous to nonhazardous to concur with the
declaration made to your office on October 6, 1981 (a copy of which is attached).

The subject filters are disposed of at Transwestern's Keystone Plant (Registra-
tion Number 32258) which is located within the fifty-mile 1imit definition for
on-site disposal. Please note that only this waste is identified on the form.

If there are any questions, please contact Anita Cuevas at 713/759-5318.

__Very truly yours,

ANC/jc
Attachments

bcc: S. M. Dougherty - w/attachments
Dr. D. H. France ﬂs
- W. G. Marks o

G. 0. Moe o | 31'
G. H. Walker - w/attachments

'P.0.BOX 2521 HOUSTON, TEXAS 77001 (713) 759-3131 ‘ ™87



{ saRT 1 : GENERAL INFORMATIO]

A. Does your firm generate Industrial Solid Waste(s) as defined in MSSINIDENP TDWR Rules SIS anpirsiancans,
0 Yes D No ‘

B. Company Name TRANSWESTERN PIPELINE COMPANY - PYOTE PLANT AND STATION

Plant - P.O. Box P. 0. Box 320 Pyote X 79777
) P.O. Box City State 2ip
Plant - Street Address _From Pyote: S on Hwy 1927 for 7 miles, TX 797717
Address then £ 2 miles to siteCity Sute Zie

Headquarters (if ather than above): -
P. 0. Box 2521, 1221 McKinnev Houston ., = IX 77001
P.O. Box/Street City . State 2Zip

C. Give the location of any disposal site(s) controfled by your firm other than plant or manufacturing site listed in Section B above:

1. Puckett Plant Fort Stockton  Pecos X 79735
Locstion - . City County State Zip
2. Keystone Plant Kermit Winkler TX 79745
Location . . City County State 2ip
3
Location Clty County State Zip
D. Number of persons employed: 30

E. Person to be contacted regarding solid waste management:

ental Protection ehone: 713/759-5355

Neme Titie Ares Code Telephone Number

F. Give numbers of any TDWR permits, orders, etc. held, or applied for, by your firm (specify type): TOWR Registration
Numbers: WT-1I - 32154, Halley Plant - 32179, Marguerite Humphries - 32144, Joaquin Station
32257, Keystone Plant - 32258 - Number not rece1ved for Puckett Plant

G. Nature of business and/or description of products manufactured: Natural gas treatment plant and pi eline

compressor station

H. | certify the informnion herein is complete and accurate to the best of my knowledge:

/L’z n/gé

l'.

oV, 8- - “J
:f:;n-:'o:om 8-1980) = 120-"

- . .
. H

ok
i
="




-

e

PYOTE PLANT

PART Il : WASTE INVENTORY

WASTE DESCRIPTION DISPOSITION
A.wASTEND.__3 _oF__3 | B. SICCODE (if known) 4922 I MOMBER OF OFF S TE WASTE SHIPMENTS

€. FORM: (check ons)
B solid
O Liquid

0. Quantity generated per month:
a0 : {estimated)
O gallons 5§ pounds O cubic yards

J. O ONSITE WASTE MANAGEMENT - N/A
FACILITY USE: [0 Storage O Treatment
3 Recovery (O Disposal

O Gas

O Sludge/Sturry % solid

E. Predominately: [J organic [ inorganic

F. CHARACTERISTICS: Toxicity

NA

(LD, LCso, LOL,) pHNA

Solubitity __ NA_____(3/100g H,0)
Flash Point___NA__°¢

Corrosion __NA . {mm/yr)

Reactiva Waste? [ Yes m No
amine filters

G. DESCRIPTION (major components):
SRS

H. IS THIS A HAZARDOUS WASTE AS DEFINED BY THEUS.EPA? [J YES K NO

K. FACILITY DESCRIPTION: (indicate Type, Size, Capacity)
Sent to Keystone Plant for disposal-

within 50 miles limit

) ) 3 if k I. NUMBER OF OFFSITE WASTE SHIPMENTS
A. WASTE NO. OF 8. SIC CODE (if known)_ PER MONTH:
C. FORM: (check one) D. Quantity generated per month: J. O ON-SITE WASTE MANAGEMENT -
O Solid (estimated) FACILITY USE: 03 Storage 0 Treatment
O Liquid O gelions [ pounds O3 cubic yards - O Recovery O Disposal
O Gas
O Sludge/Slurry % solid E. Predominately: [J organic OJ inorganic | K. FACILITY DESCRIPTION: (indicate Type, Size, Capacity)

F. CHARACTERISTICS: Toxicity

(Lng, ch, LnLo’ pH__

Solubility (9/100g H,0)  Corrosion {mm/yr)
Flash Point °c ~ 'Resctive Waste? [ Yes (O No
G. DESCRIPTION (major components):
H.IS THIS A HAZARDOUS WASTE AS DEFINED BY THE US.EPA? [ YES O3 NO
\ : I. NUMBER OF OFF-SITE WASTE SHIPMENTS
A. WASTE NO. OF 8. SIC CODE (if known) PER'MONTH:
C. FORM: (check ons) 0. Quantit.y generated per month: J. O ONSITE WASTE MANAGEMENT -
O Solid -(estimated) FACILITY USE: (3 Storage O Treatment
O Liguid O gallons 0[] pounds [ cubic yards O Recovery (3 Disposal
O Gas
O Studge/Sturry —— % solid E. Predominately: (3 organic [J inorganic | K. FACILITY DESCRIPTION: (indicate Typs, Size, Capacity)

F. CHARACTERISTICS: Toxicity

(LD, LCso, LDL) pH

Solubility {g/100g H,0)
FlashPoint _______°C
6. DESCRIPTION (major components):

Corrosion
Reactive Wasts?

{mm/yr}
O Yes 0O No

1201509

H. IS THIS A HAZARDOUS WASTE AS DEFINED BY THE US.EPA? [ YES O NO
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TEXAS O
EASTERN
Transmission Corporation

WILLARD T. YOUNG
MANAGER

ENVIRONMENTAL CONTROL
ENGINEERING SERVICES DIVISION

November 9, 1981
OUR REF: 614-8]

Mr. Jay Snow

Texas Department of Water Resources
Solid Waste Section

P. 0. Box 13087, Capitol Station
Austin, TX 78711.

Dear Mr. Snow:

Please find attached an Industrial Solid Waste Management Inventory form for

Transwestern Pipeline Company’s Keystone Plant.
concerning this submittal,
Denise Deschenes at 713/759-5376.

Very truly yours,

ANC/jc
Attachments

bcc: S. M. Dougherty - w/attachments A
Dr. D. H. France .
W. G. Marks |
G. 0. Moe i
G. H. Walker - w/attachments

!
[

P.O. BOX 2521 HOUSTON, TEXAS 77001 (713) 759-3131

If there are any questions
please contact Anita Cuevas at 713/759-5318 or
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TEXAS DEPARTMENT OF WATER RESOURCES

INDUSTRIAL SOLID WASTE MANAGEMENT INVENTORY

RETURN TO :

TEXAS DEPARTMENT OF WATER RESOURCES
SOLID WASTE SECTION

P.0. BOX 13087, CAPITOL STATION

AUSTIN, TEXAS 78711

INSTRUCTIONS . PLEASE RETURN WITHIN 30 DAYS

PART I: PART 1 is to be completed by everyone and begins on Page 2. An explanation for each item toliows:

A. | your firm generates industrial solid waste as defined by 4RABeENP TOWR rules, check the box marked “yes” and complete both PART | and
PART |1 of the Inventory. If your firm generates no waste, check ‘’no’’ and complete only PART |,

8. Give the name, the Texas mailing address (P.O. Box, City, State, Zip Code) and the physical location sddress {Street, City, State, Zip Code) of your
company. Also give the mailing address of your firm‘s administrative or operational headquarters, if different.

C. Give the address, city, county and 2ip code of any waste disposal site owned and/or controlied by your company which is not the same as, but is
within 50 miles of your plant.

D. Give the total number of persons mbloyed at your plant.
E. Give the name, title, area code and telephone number of the person TDWR should contact in regard to your company’s solid waste disposal activities.

F. Give the numbers of any permits previously issued 10 your company by TDWR or by the former TWQB (Industrial Wastewater Discharge or No
Discharge Permits; injection Weil Permits, ete.)

G. Describe the goods produced or services provided by your company at the piant site.

H.  Sign and date the Inventory certifying that the information you have supplied is both accurate and complete.

PART lI: PART | begins on page 3 and continues through page 4. If your company is an industrial solid waste generator, you should compiete items A-K
for each waste you produce. Space is provided for listing six (6] wastes, {f you should need more space, you may duplicate the blank form and/or attach any

asdditional information as needed. An explanation for each item follows:

A, In the first blank, give the sequence number of the waste; in the second blank, give the total number of wastes to be listed. For example: if you
generate 2 wastes, the first waste listed will be waste no. 1 of 2; the second waste listed will be waste no. 2 of 2, etc.

If it is available to you, give the S.1.C. Code for each manufacturing process as given by the Standard Industrial Classification Manual.

Check the box indicating the form of the waste. If the waste is a sludge (part liquid, part solid), give the percentage of solids contained in the siudge.

o 0w

Give an estimate of the average amount of each waste produced each month and check one box to indicate the unit of measurement employed.
E. Check one box to indicate whether the waste is primarily organic or inorganic.

F. Enter data requested indicating charecteristics of waste material and indicate type of unit or measurement used, if applicable. Indicate if waste is
reactive by checking YES or NO.

G. Give a description of the waste material, detsiling sll msjor components.

H. Indicate if the waste is “’hazardous’’, as defined by the U.S. Environmental Protection Agency, by checking YES or NO. a 0 1 . 6‘:
(v}
o

I indicate the number of times per month the waste is shipped off-site. 1

J. if the waste is stored, treated or disposed on-site, or if the weste is recovered for use or sale, check the on-site box snd any other boxes indicating
whether it is stored, treated, recovered or disposed. Note: “Onsite’’ means within the property boundaries of s tract of land owned or etfectively
controlied by the waste generator or within 50 miles of the facility where the waste is produced. A disposal operation shall not be considered
“on-site’ if the waste is collected, handied, stored or disposed with wastes from generating points under different ownership.

K.  Describe (in detsil) every fecility involved in the on-site mansgement of the waste named in ietter G. above, giving facility types, sizes snd capacities.

e

TOWR-0060 (Rev. 8-19-80)
Pags 10t 4
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PART | : GENERAL INFORMATION

A. Does your firm generste industrial Solid Waste(s) as defined in JIBasnaDEgF TDWR Rulesm

O VYes D No
B. Company Name TRANSWFSTFRN PIPFLINF COMPANY - Keystone Plant
Plant- P.O.Box _P. 0. Box 1059 Kermit IX 79745
. P.0. Sox City Stete 2
. Plant - Street Address _From Kermit: N 3.5 miles on Hwy 18, IX 79745
, Adaress E for 4.5 miles on FM ¢©iv St 20
Headquarters (if other than above): 874, N 1.2 miles on FM 1218,
then W into site
P. 0, Box 2521, 1221 McKinney - _Houston X - 7700
P.O. Box/Streat City . Biste Zip

C. Give the location of any disposal site(s) controlled by your firm other than plant or manufacturing site listed in Section B sbove:

1. _Puckett Plant ' Fort Stockton Pecos TX 79735
: Location City . County Scate 2
2 Location City County State 20
3 _
Location City County State P41
D. Number of persons smployed: ]g

E. Person to be contacted regarding solid waste management:

_Willard 7. Young, Manager, Env1ronmenta1 Protectwn Phone:  713-759-5358

Neme Arves Code Teisphone Numper

F. Gnn numbers of any TDWR permits, orders, stc. held or applned for, by your firm (specify type):

* TDWR Registration Number 32144
TX. Application submitted for C.1. - no number received vet.

G. Nature of business and/or description of products manufactured: Natural gas treatment plant

H. | certify the information herein is compiste and accurate to the best of my knowledge:

n6b
20150
1///«?/9/ !

..... - / Dato

Willard T.7% : 3 nvironmental Protection

TOWA-0080D (Rav. §-19-80)
Poge 20t a4
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KEYSTONE PLANT

PART I

: WASTE INVENTORY |

WASTE DESCRIPTION

DISPOSITION

A.WASTENO.__1 __oF__3

8. SIC CODE (if known) 4922

I. NUMBER OF OFF-STE WASTE SHIPMENTS
. PERMONTH: one

€. FORM: (check ane) D. Quantity generated per month:

d. (3 ONSITE WASTE MANAGEMENT ~

K1 Solid 7000 (estimated) - 'FACILITYUSE: D Storsge (0 Treatment

O Liquid D ilons X pounds O cubic yards O Recovery  [J Disponl

O G — .

O Sludge/Slurry % salid ~ E. Predominstely: O organic [ inorganic K. FACILITY DESCRIPTION: (indicats Type, Size, Capacity)

F. CHARACTERISTICS: Toxicity DA
Solubility __NA_____ (g/100g H,0)
Flash Point__NA__°C

—(LDg, LCso, LOLY pH _NA_
Corrosian NA (mm/yr)

ReactiveWaste? O Yes &I No

6. DESCRIPTION (major components): _nnneund_mn.d_ssmns.._m.]_

filters, and amine filtters

H. IS THIS A HAZARDOUS WASTE AS DEFINED BY THE US.EPA? 0O YES I NO

_Proposed incinerator - Consumat_
Model C-125
Wastes presently disposed of jn 3
_landfill with 350 cubic yard capacity
Ash generated by the incinerator
will be disposed of in the existing -
landfill.

l L I. NUMBER OF OFF SITE WASTE SHIPMENTS
A WASTENO._2____OF__3 __ | 8. SICCODE (if known)_4922 FEMORXH_ biannyually
€. FORM: {check one) D. Quantity genersted per month: 4. [X) ON-SITE WASTE MANAGEMENT - .
O Solid 1300 __(estimated) _FACILITYUSE: () Storsge O Treatment
D liquid = . El miions O pounds I cubic yards ~ DORecowy O D"”‘"
OGas ... o o o
0 Sludge/Slurry % solid E Pndommmly O organic 08 inorganic | K. FACILITY DESCRIPTION: (indicate Type, Size, Capazity)

F. CHARACTERISTICS: Toxicity A (LDg, LCs, LDLy) pHE-8_
Solubility __MA______(g/100g H,0)  Corvesion __NA (mm/yr)
Flash Point_100 _ °¢c ReactiveWasta? [J Yes I No '

G. DESCRIPTION (major components): _€Ngine room wash water

H. 1S THIS A HAZARDOUS WASTE AS DEFINED BY THE US.EPA? [J YES (3 NO

West concrete lined pond
77'w x 220'1 x 4'd

i. NUMBER OF OFF-SITE WASTE SHIPMENTS
A. WASTENO. 3 oF_3 8. $IC COOE (if known) 4922 et Lt Stl)mmuajf
C. FORM: (check one) D. Quantity generatad per month: 4 K1 ONSITE WASTE MANAGEMENT -
O Solid o 1800 (estimated) FACILITY USE: () Storage O Trestment
O Liquid = - A gallons [ pounds O cubie yards [J Recovery  [J Dispoanl
O Ges
O Sludge/Sturry % solid E. Predominstsly: [J organic () inorgenic | K. FACILITY DESCRIPTION: (indicate Type, Sixe, Capecity)

F. CHARACTERISTICS: Toxicity NA (LDy, LCso, LOLY) pH.L.4
Solubility __NA____ (g/100g 4,0)  Corrosion NA _ (meye)
Flash Point _100 __°C ResctiveWests? [ Yes (0 Mo

8. DESCRIPTION (major components): _C001ing tower water, boiler
—blowdown _

_East concrete lined pond
143'w x 220'7 x 4'd
42013069

IS THIS A HAZARDOUS WASTE AS DEFINED BY THE US.EPA? [ YES (D NO
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; A3 . pCT 2198t
§% s UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (Ui AGAN
oy ,.ow“d? REGION IX
215 Fremont Street
San Francisco, Ca. 94105
2 2 OCi 1381
F.L. Cohagen | ' TSC 15~(18)26

Vice President-Operations
P.O. Box 2521
Houston, TX 77001

Dear Mr. Cohagen:

A PCB investigation was made at Winslow Compressor Station #3
on April 3, 1981. During the course of this investigation,
information was gathered by EPA in accordance with Section
11 of the Toxic Substances Control Act. ‘A copy of the inves-
tigation report is enclosed for your information.

The deficiencies or violations that may be noted in the report
- are not necessarily inclusive and any omission of other

deficiencies or violations shall not be binding upon the
Agency.

Comments may be provided by you concerning any aspect of the
report. In your response please refer to report number TSC
15-(18)26.

EPA routinely provides copies of ‘investigation reports to
State agencies. Such releases will be handled according to
the rules governing business confidentiality claims contained
in the Code of Federal Regulations (40 CFR, Part 2).

If you have questions concerning this report, please contact
Robert Mandel, Chief, Hazardous Materials Section at (415)
556~-8752.,

Sincerely yours,
-r_—.""-— ’

R'/‘M"h.\"fmSt;B/“&" Chief RECEIVED
. Michae enburg, ,Chie : rps

Air and Hazardous Mét’.erials Branch PIPELINE OPER \TIONS
Surveillance and Analysis Division 0CT 281981 )

Enclosures (J{’e]?l
e
cc: Larry Langston d
RECF!VEO
. NOV 1 3 190,

1201570
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| EPA FORM 1320-6 (REV. 3-76)

r
e et

UNITED STATES ENYIRONMENTAL PROTEL . ION AGENCY

TSC 15~(18)26
y oS T 98y

TSCA/PCB Facility Investigation: Transwestern Pipeline
Comoanv, W i, slow Coppressor Statlon 43

Steve Slmanonok, v1ronmenta? Protection Specialist

Sandy Avol, %zzlizfmental Protection Specialist
A r Sandy Ave

Bob Mandel, Chief 5 J /

Hazardous Materials Section

On April 3, 1981, we arrived at the subject facility. we
presented our credentials and issued a Notice of Inspection
and TSCA Confidentiality Notice to Lowell Stump, District
Supervisor. Also.present was Wayne Gallatin, District
Superintendent. We discussed the contamination of natural
gas lines and EPA's role in the sampling of compressor
stations.

Mr. Stump mentioned that several years ago Transwestern EEE
used a synthetic o0il manufactured by Monsanto. He e S
stated that Monsanto claimed the synthetic oil was a good - ...,
lubricant and wouldn't burn.  He added that this oil has -
since been removed from the compressors.

We discussed our plan to sample lubricant from the
compressors and the scrubber collection tank. Mr. Stump
said that he had been told we were only going to sample
compressor oil. At 10:40 a.m. he telephoned Larry
Langston, Division Manager, in Roswell, New Mexico and

asked Steve Simanonok to speak with him,

Mr. Langston stated that he understood EPA would only be
sampling compressor o0il. Steve said that EPA was routinely
sampling scrubbers to determine the content of upstream

. compressor oil. Mr. Langston suggested that we call

Mr. John Seitz in EPA Headquarters to coordinate our
activities. Steve replied that we worked for the EPA
Regional Office in San Francisco and understood that the
TSCA gave us the authority to sample. Steve asked him
whether he would allow us to take samples from the scrubber.
At 10:57 a.m. Mr. Langston refused to allow us to take
scrubber samples. However, he told Steve to wait in the

office for a return call from Cliff Jacey Williams,
Pipeline Superintendent for Transwestern and Texas Eastern.
A few minutes later, Mr. Williams called and stated that

we would be allowed to take scrubber samples.,

. ‘ | |  RECFIVED
NOV 1 3 1¥s1
T. A. HERON

12019571
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When questioned about the disposal of scrubber oil Mr,

Stum» stated that it was collected in a tank and transported
to a tank facility in Flagstaff, located at the District

1 office at Station #2 (near Navajo Ordinance-Belmont
Station). Approximately 1100-1200 gallons of this oil is
accumulated at Winslow 43 every 4 months. He thought the
oil was sold to Xaibab Industries and was used for boosting
diesel fuel.. : -

Upon completion of the office interview, Lowell Stump escorted
the investigators through the compressor station. Samples
$T%-4-SLA and 4TX-5-SLA were obtained from the compressor/
seal oil of units 303 and 301, resvectively. Mr. Stump»

purged the line of approximately one gallon of oil prior to
sampling.

The investigators then proceeded to the east side of the
property. Sample #TX-6-SLA was obtained from a waste oil
pit. Mr. Stump explained that this pit contained material
entering drains from the engine (compressor) room.

Sample #TX-7-SLA was obtained from the scrubber collection
tank and should represent the content of upstream compressortj>
oil. : :

"\)

All samples remained in the inspectors custody until reaching
a workshop. At that time, each sample was split with the
company and custody seals were affixed. A receipt for samples
was issued.

1201572
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WINSLOW #3 STATION

SLA TAKING SAMPLE
TX-6-SLA

4‘# s'de
/ 3/6// Ucn&éwﬁs m
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an ™ United States
N, EFA Environmental Protocuon
’ Agency

TSCA [NsepecTION
ConrFipenTIALITY NoTice

Pacilicy . .
Tosaestken PRk, G

.'mty Midress

| lnspector tame

~p2 Ny A

Winslece *3
P 0 pex 3¢ _
Ftﬁs'izq—ﬁ, A2 Skce

iaspecary Address
—ﬂ'

ZFiZegicn I .,
215 Trz=ont

[
- wa ﬂﬂ

9L1C5

Ciiaf Zxsecutive Qfficmx of furm

Pand
.
.

- -

San Traneisco, CA
mS o
.-U—-

Frll L SETIGHTT R

Add>ress . A . - ]

It {» possible zhat ZPA will receive public requests
for release of the unformation adtawned during {ne

speczion of the facility above. Such Tequeses will
b handled Yy ZPA in sccorcance Vit Srovisions of
e freecom of Informacion Act (FOIA), S U.S.8. 352,
SPA requlacians issued thereunder, 40 C¥R Part 1) and
the Toxic Jubstances Concrol Act, Section l4. IPA is
requared 0 aake inspection data available in ro=
sponse 0 TOIA regquesca unliess e Adamiairserator of
the Agency detsrmines At ine daca concains Laformae
Siga entitled 9 confidantial Sreacmenc.

Any or all the infarmacion collected dy ZPA during she
inspection may de claimed confidencial L4 it relates
%0 tTade secYets or commercial or financial macsers
chat you consider 20 de coafidencial. ¢ you sake
claise of confidenciality, ZPA will disclose he ine
_furmecion only %5 the exceat, and Yy smans of the
procmiuges. set 3r2n in the requlacions (cited above)
Jovarning TPA's treacment of senfidancial informacion.
Among ather Minys. e requlations require shac EPA
noci?y you in edvance af pudlicly disclosing any ine
fornaecion you MNave claimed end cesrtilied  confidancial.

ep—
e3 Slaim Sanficencial nforacion

0 claia informecion confidential., you sust cestily
that eacn cla:med i3sm meecs all of 2ne fallowing
criseria:

l. Your cowpany Ras Taken maosures tO PrUtact he
confidancialisy of =2%e informscion, and it ia=

2. "™Me informecion is not, and has not dagn, reasone
ably odbtainable witiout your COSmAany’'s cCoasent |
9y othef persons ‘ocher tlan qovesaoental dodias)
oy use of leyit.mace Ssans ‘other an discovery
2ased 30 4 showing of special need in 4 judicial
T JuAsSioudizial proceeding).

sonds 39 continue %20 2ake SUCh avasures. L

3. Tw informacion is noc publicly availanle else-
vaere.

4. 2isclosure of the informacion would causo sub-
scaneial harm :o YOUT CONpaAnY’S SOEPRCIIiVe
position,

At the complecion of the imspection, you will e
faven & TeCeLPt for all docusencs., sasples, and sther
mecarials collectad, AL tAAE Summ, VOU JAY NALE
claimg that seme or all of cthe informacion i.s cone
fidencial and msdcs cthe four craitaria lListsd asove.

22 you are aot auchoxriied by your Cospany to aake
coafideatialicy claimm, 2his notice will De sent 2y
certified mail, aloog with the receilt for documents,
sasples, and other smterials to e Cuief Ixecutive
Qfficer of your firm within v davs of tnig dace.
The Quief Execucive QfZicer Sust Teturn 4 statsment
specifying any informmeion whicn sasuld recsave cen=
fidancial treatsant.

The stacamant Iroa the Quief l‘.-euun QfZiger should

be addressed o1 AT 1ATCLSSE, Loua Docum
Contral :‘:‘is-r, JS Z74 Degion I

Hazardous latarisls Sectien
215 rrexont Stroeet
..a.n *a.c-sco A SLiCS

od by -.qucmd TeCuUrn=-receipt-requedsted
nu vuna seven (7) calandar days of gecuipe of
this Notice.

Pailure Dy your fifm tO SUDELZ 4 YEIRtTEn TUGUAsS
chat informacion be treacted 3s confidential, eicnor
a¢ the oepletion 3f thae LNEPECEICA or OY tae ue?d
sxscucive Officar vitilun 240 savensday period, will
59 sreaced by LPA a2 & vaAVRT J¥ yOUr cospany af
any claims for confidumeiality regarding he .ne
spoction daea.

(232) -

.OU

% de ompleted by fac:ility official recsavang 2his notics

I have recuived and read zfus Nocice.

1 2tairae 8 o Ine on tha eemases Of he loCilily o s
suthicizod to sase business confidentiality claiss for the
¢irm, 4 vopy of this Notiue and other inapncsion mater:als
will be sent to the copany’s shiaf enecutive officer. [f
theage is anocher company official w0 should also cocoive
2fhis afarmac:on., Sloasa designace delow.

= ey N
7

Oace
F=3 -5/

tama Rage
// 7/( A/ £ -L ’x(’a A dpg s T
Title f ticle ’
)18 7 Stest! ﬂ// _4 /W,,‘,
signacure 7 Address

/"/7 X 2¢/Y

/LIOS( E// A= MEXIC 9 G5

,/bf’-"\

!

EPA-IX-Form 850

1201570
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Name of Pizms

3EPA 8:\'::::'\2-'.‘:::4 Protection | 1 ﬁ-bLS\}H ){.(_ N\ (, ‘,q .. h '\L

Agency —
\oT1 I ‘ Wnglove #3
TICE OF INSPECTICN (?LVE b&‘e,?‘f{fﬂ r‘ ‘Q?{ll"v
P K 2
.-MMtIA-Mmll - ‘1[1"‘*‘(‘(’320 kz SQG’C’
| 52 2eglor IT, 215 frement Strest “"‘//A o
‘Se: Tranciscy, CA OLigR o i
IASPECTOrs's Signature 3 . Neme and Ticle of ne.ann -
‘\.“-~~L’- _h":( L‘C\—U"’.e H sf—“’ﬂ"f) C{:\) "l(fh "’"T}i"«'i
Title .. ... / . NS N TV~ ¥ 1T WY Recipiemz. ...

L]
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REASON FOR INSPECTION

Under the authority of Section 1l of the Toxic Substamces Control Act

\( " For the purpose of inspecting (including taking samples, photographs,

; statepants, and other inspection activities) an estahlishment, facility,
or other premises in which chemical substances or mixtnres or articles
containing samas are manufactured, processed or stored, or held before

~ or after their distribution in commerce (including recozds, Ziles,
papers, processes, controls, and facilities) and any convevances being

" used to transport chemical substances, mixturss, or articles containing
same in connection with their distribution in commerce (including recozds,
files, papers, processes, contzols and facilities) bearing on whether the
requirements of the Act applicable to the chemical substances, mixturss,

. or articles within or usoc:.ated with such prmses exr canveyance have
bcen eoup:.led with.

= -' e tion extands to (circle appropmiate letters):

(A) Pinancial data (D) >Perscnnel data
(B) Sales data (E) Reserach @ata
(C) Priecing data L :

The naturs and extent of inspection of such data specified in A through
E above as follows:

F N
b\
>
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RECEIVED/‘

s AUG 24 1981
{ F. L. COHAGAN
w UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
‘tno“ REGION 1X
215 Fremont Street
San Francisco, Ca. 94105
IN REPLY E-3-2

AUG 20 1981 REFER TO: PCB Gas Pipeline

F.L. Cohagan

Vice President - Operations
Texas Eastern Transmission Corp.
P.0O. Box 2521

Houston, TX 77001

Dear Mr. Cohagan:

The laboratory revort for PCB analys1s of samples collected
from Transwestern Plpellne Company's Winslow Compressor
Station #3 is enclosed for your review. All samples analyzed
were positive for PCB, One sample is still awaiting_analysis.

Because the analytical results are given by sample number, we
have also enclosed a list of sample numbers and corresponding
collection s1tes.

We will forward the test results for the remaining sample

when analysis has been completed. Please contact Jerelean
Johnson of my staff at (415)556-6150 if you have any questions
or need additional information.

Sincerely, ~

ﬂu C) K(\/‘o‘w v

Carl C. Kohnert, .
Acting Director
Enforcement Division

Enclosure R ECEIV E m
'PIPELIKE OPERATIONS
AUG 2 5 198f
8-24-81 :
FLC Distr. - Mr, J. C. Williams

8/31/81

JCW:Distribution - D. A. Tefankjian: The analical methodology and quality
control data contained herein may be
of interest to you.

1201579



Sample
Number

TX-4-SLA

TX-5-SLA

TX=-6-SLA

TX-7-SLA

-,—-——-%----

Transwestern Pipeline Company
Collection Sites

Collection )
Date Site

4-3-81 Winslow Compressor Station
#3 - Compressor. and seal
oil from Unit #303.

4-3-81 - Winslow Compressor Station
43 - Compressor and seal
oil from Unit #301.

4-3-81 Winslow Compressor Station
#3 - Waste o0il from pit on
east side of station.
Adjacent to property line.

4-3-81 - Winslow Compressor Station ..
43 - Waste oil from scrubber //

collection tank. //

1201980
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EPA COMPLIANCE MONITORING PROGRAM

Submitted to:

US EPA, Region IX
100 California Street
San Francisco, G 94111

EPA No. 63-01-6291
Versar No. 717.19

Submitted by:

VERSAR INC.
6621 Electronic Drive
Springfield, VA 22151

June 25, 198l

1201581
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INTRODUCTION

A total of 25 samples were collected by EPA Region IX persomnel and sent
to Versar for PCB analysis. The samples arrived in three different batches
during the period between March 12 and April 16, 1981. All analytical work
performed was in accordance with the written work plan for task OV2-81-01-10.

Included in the 25 samples were five samples whose matrices were outside
the specifications in the work plan. Three samples (TX-5-K10, TX-3-SHS, and
TX-9-SHS) were solids. One sample (TX-6-SLA) was a waste oil and Sample
'D(-S-SI.A was water. It is mainly for this reason that they were set aside and
not analyzed.

The methodology for the analysis is ocutlined below. The Standard Versar
Quality Control Program (SVQCP) was followed and the resﬁlts presented in the
QC sumary secticn. A description of the SWXP is also included. All field
and laboratory chain-of-custody forms are included in Appendix I.

RESULTS

The results of the analysis of the 20 oils are tabulated in Table 1. Four
samples were found to contain PCBs, two were contaminated with greater than 50 ppm

w:.thoneofthencvertheSOOppnlmt. 'rheothe.rtwgvleiewellbelwthe
50 ppm limit,

METHCDOLOGY

Oil, condensate:’' Weighed 2.0 grams of sample into a tared 10 ml volumetric
flask and @iluted to mark with iso-octane. Transferred the sample to 50 ml
centrifuge tubes. 10 ml concentrated sulfuric acid was added and the mixture
was vortexed. The phases were allowed to separate and the top organic phase
was transferred to a 15 ml centrifuge tube.

Several drops of elemental mercury (Hg) was added to the extract, and the
Hg-extract cambination was put on an autamatic wrist shaker for 10 min. If a
black precipitate appeared, the extract was transferred to another centrifuge
tube and the process was repeated. This was contimued until the addition of
H; to the extract did not cause a precipitate. At this point, the free iso-

octane was vialed for injection (2 ul) into a gas chromatogrash equipped with
an electron capture detector. -1201562
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After the irisizl screen 0 the samples, i inzerferences were stoill
cbserves, a gel permeation cleanuo ster wes initiated. This cleanus consisted
of preparing 2 chroratograghy colum with 15 am of activated silica gel (130°C

overnight), togped off with 1 cn anhydrous sodium sulfate. The colum was
pre~eluted w:.th 30 ml hexane.

Five ml of the 1:5 samwle dilution was pipeted on top of the colum. Pricr
to the exposwre of the surface of the colum to air, 125 ml of hexane was added.
The first 25 ml were discarded, and the remaindsr was collected in a2 Kuderna-
Danish apparatus and concentrated to 10 ml. Here, 1 ml of the extract was

vialed for injection (2 1l) into a gas chramatograph eguipoed with an electson
capture detecter.

QLELI'IY QONTROL SL.WAE.

The full Standard Versar Quality Control Program (SVOCP) was rnun with the
samles. No precisicn data is available because of lack of PCBs in samle
duplicates. Spike recove:y data was obtzined and showed the method o be very
effective in recovering PCBs from samples. The quality control data is presented

f in Table 2 and summarized on the quality control sumary sheet.

IMemorandum fram NEIC, Denver, Colorado, to the Interstate Natural Gas
Association of America, February 20, 1981.

1201583
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TABLE 1 (Con't)

c—

ConeamraTION

Detectiqnl:‘.mit=1ppn

Savpis i, ! ParrsMiiien | Arooisr g Comeeirs
| | | |
§
i
5
}
T-4-SIA 4/3 1692 3 1242
TX-5~SLA - 1693 6 1242
T¢-6-SIA 1694 Mot ‘
Analyzed
S A N
TX-7-SLA 1695 oo 1242
*None detected

- K L4 . ( LR
’//K‘?._:g( /4/:?, P

MazK T, LRGLFS, =NisT

Preiz Casmay 2IVIZ{9Y) | 584

$E31 ELESTACNIC SRIVE, SPRINGFIELD, VIRGINIA 23783

TELEIRONE: 783 TIC-20er
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TAELE 2

QUAZITY CONTROL DAT:

Amount Founs Amount Found
Matrix (ug/9) (ug/s)
Oil: Reége:zt Blan <l _ NA*
Method Stangard 53 : 50
1399X (sample) ) <1 NA
" 1399y (duplicate) <« 7T T o
13992 (spiked sample) 42 50

*Not agplicablie

QUALITY CONTROL SUMMARY

Date: May 18, 1981 Matrix: Oil, condensate

Spike: 1l ml Aroclor 1242 5C =zm

Precision Duplicate Sample NA*
Recovery Spiked Samle 84%
Accuracy : ' -

Method Standaxd _ 106%

"ot available

1201585



‘ L‘l‘ Nl

STANDARD VEFSAR
QUALITY CONTROL PROGRAM

The Standard Versar Quality Control Procram is incluced with each
batch of sarples. A batsh is a suitable nurber of samples to be analyzed
at cne time. The procram consists of four QC audits which are treated with
the same conciticns as the sarmles. The QC awdits represent Srcm 20-400%
of the total nunber analyzed, cdepending on the number of samples per batcd.
The audits ars:

(1) Duplicate

(2) Spiked Matxix
(3) Method Standard
(4) Method Blank

A sample is chesen randomly f£ram the batch and split three ways, .
. labelled x, y and 2. The x and y aliguots are analyzed as duplicates (QC
Audit 1). The z alicuot and a blank sample (QC auvdits 2 and 3) are spiked
with the paraneter of interest 2t the concentraticn of interest. The fourth
QC audit is simely a2 blank treated as a sample.

“Versar calculates its laboratory precisicon and recovery as follows:

Precision - calculated from the duplicate sample and presented
as the relative percent difference

Fecoverv - calculated from the spiked sarple and the method
standard and presented as the percent recovezed

g-x 100

Where: a - first value frum sample "x*
b = second value from sample “y"
¢ - amount calculated
d - amount spiked

Method blanks are calculated #rom the values cbtained from instrument
backsround and method interferences der.e'-:e:’. during analysis. A value
reported does not mean the _parameter of of interest was cetected but it does

ol cmie ama "--..- Nlamitoe af Sccm et am

e reecww wer Swi . et es we Wl oo waenwies

1201986
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EASTERN\ BCA DISTRIBUTION 11/16/81:
Gas Pipeline Company :

A DIVISION OF TEXAS EASTERN TRANSMISSION CORPORATION Norman D. Radford, Jr., Esq.

i
F. L.COHAGAN .,%

VICE PRESIDENT

August 20, 1981

Mr. John Seitz, Chief

Compliance Monitoring Branch

Pesticides and Toxic Substances
Enforcement Division

Environmental Protection Agency

401 "M" Street S.W.

Washington, D.C. 20460

Dear Mr. Seitz:

In response to Mr. A. E. Conroy's letter of May 27, 1981, and as a follow-up
to our letter of June 22, 1981, the following information is provided on that
portion of Texas Eastern Gas Pipeline Company and Transwestern Pipeline Company

Il.‘ systems in which PCB concentrations of 5Q_PPM or-more have been found.

Step 1, as set forth in the May 27, 1981 letter, requests a plan for handl-
ing all PCB liquids removed from the systems. 1nc1ud1ng the items listed at the
top of page 2, as follows:

1. A description of the locations from which the liquids were
being removed.

Liquids are periodically being drained and collected from:

a. Gas scrubbers or strainers located on the suction
side of compressor stations and at other strategic
locations on the pipeline systems.

b. Liquid drains, drips or knock-out devices at gas
measuring stations on the pipeline systems.

c. Scraper receiving traps (liquids recelved in the
trap with scrapers).

d. Drainage from valve bodies, orifice f1tt1ngs, meters,
piping headers, and other drain points on the systems.

2. An estimate of the amounts of condensate being removed.

The amounts of liquids being removed will vary from year

to year and during the seasons of the year. Based on

available records it is estimated that the following 1201387
quantities of liquids are removed from the PCB contam1

nated portions of the systems.

I _ P 0. BOX 2521 HOYSTON, TEXAS 77001 (N3) 758-4437
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Texas Eastern: Approximately 125,000 to 150,000
Gallons per year

Transwestern: Approximately 40,000 to 50,000
Gallons per year

handling any items coming in contact with PCB.

3. A description of the measures being taken to protect workers (

Measures being taken to protect workers handling any items
coming ih contact with PCB's are as shown on Attachment No. 1.
This information was contained in Attachment No. 4 of our

g;g$ 12, 1981 reponse to Mr. A. E. Conroy's letter of May 15,

Procedures you will follow for handling, marking, storing
and disposing of the PCB's in accordance with TSCA and the
applicable Department of Transportation requlations.

———

PCB contaminated materials are collected in tanks or drums
and held for disposal at EPA approved incinerators or land-
fills, or by other methods of disposal approved by EPA.
Methods of disposal for PCB contaminated liquids is based
on PCB concentration determined by testing. Procedures
being followed for handling, marking, storing, and disposing
of PCB's are as shown on Attachment No. 2. This information
was contained in Attachment No. 4 of our June 12, 1981 re-
sponse to Mr. A, E. Conroy's letter of May 15, 1981.

In order that full consideration may be given to all facets of the problem
in considering alternatives for preventing movement of PCB's into other systems
(your Step 2), information requested on identification of PCB sources (top of

v 8 ey ¢ v et

page 3) is as follows:

-1

A complete identification of all sources of the PCB's in
your system.

The only source of PCB's on the Texas Eastern and Trans-
western systems definitively established to date is the
PCB lubricant installed in certain gas turbine units
between 1958 and 1970.

A plan for eliminating the source. This plan should include:

* A suggested timetable :
* Measures to assure the safety of workers
* Procedures you will follow for handling, storing,

and disposing of the PCB's in accordance with the
Taw.

As more fully explained in our June 12, 1981 reponse to

Mr. A. E. Conroy's letter of May 15, 1981, all gas turbine

units which contained the PCB lubricant were drained and .
non-PCB lubricant installed between 1972 and 1977. PCB 1201388
concentrations in all units were reduced to less than 50

PPM of PCB in 1978 (with the exception of one unit in



'3

-—

i

Yo T
L 3

WA

-3 -

January, 1979), well in advance of the May 1, 1980 regula-
tory deadline for achieving this level. However, because of
an apparent tendency for the PCB concentration to increase
with time, additional oil changes have subsequently been
required in most units (some as many as five (5) times) in
an effort to maintain the PCB concentrations at less than
50 PPM. Contaminated PCB 0ils removed from the units have
been disposed of at EPA approved landfill or incinerator
facilities in compliance with EPA regulations. Until EPA
approval of incinerator facilities in March, 1981, storage
of PCB contaminated oil in accordance with EPA requirements
was necessary. Such stored PCB contaminated oil has since
been disposed of at EPA approved incinerators. Measures
taken to assure safety of workers are given in Attachment
No. 1. Procedures followed for handling, storing, and
~disposing of PCB's are contained in Attachment No. 2.

A monitoring plan to assure that the source of PCB's has
been eliminated.

Sampling to determine residual PCB concentrations in the
units will be conducted at approximate six (6) months
intervals until sampling adequately substantiates the
feasibility of a less frequent time interval or elimina-
tion of PCB contamination.

Information requested in reporting on the technical alternatives for pFeVent-
ing further movement of PCB's into other transmission or distribution systems
(Step 2 - middle of page 2 of Mr. Conroy's letter) is as follows:

1.

A description of all possible alternatives for preventing
movement of PCB's into other systems.

Texas Eastern is actively researching all available methods
and technology possibly applicable to eliminating or miti-
gating PCB contamination of pipeline systems. Laboratory
and field testing is being performed on any methods that
appear viable. It is hoped that some viable method of
chemical treatment will evolve from this research. However,
to date the only feasible means for preventing movement of
PCB's into other systems appears to be control and/or eli-
mination of the pipeline liquids which act as the medium .
in which the PCB's are transported. For this reason, it is
felt that the feasible alternatives available at this time
for the Texas Eastern system are as follows:

A. Installation of a high efficiency filter/separator
at each point where gas leaves the Texas Eastern
system.

B. Installation of a high efficiency filter/separator
at all points where gas leaves the Texas Eastern 1201389
system, and there is a history of condensate liquid ‘
removal.
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C. Installation of high efficiency filter/separators
at strategically selected central points on the
Texas Eastern system located downstream of original
source points of PCB's.

D. Installation of dehydration equipment to minimize
further spread of PCB's throughout the system by
reducing the quantity of liquids entering the system
which are providing a medium for transporting and
distributing PCB's. -

E. Removal of PCB's by systematic pipeline scraper runs
utilizing-a flushing medium.

Since Transwestern normally only delivers gas to one customer
downstream of the original contaminating source, installation
of a high efficiency filter/separator on the main line at the
delivery point will serve the combined purposes of all alter-
natives except E.

The best available estimates of the cost, effectiveness and
time needed for each alternative.

Estimates of Cost

Texas Eastern Transwestern
Alternative A $12,050,000 ° =0 ee----
Alternative B 7,750,000 @ eee-a-
Alternative C 3,761,000 $ 567,000
Alternative D 18,500,000 mmeoee
Alternative E

Indeterminate Indeterminate

Estimates of Effectiveness

It is felt that all methods would be effective in time.
Alternative A would be most effective in preventing movement
to other systems, but will take the longest period of time
to implement and the longest period of time of the filter/
separator alternatives to achieve ultimate elimination of
the problem in the Texas Eastern system. Alternative C, on
the other hand, can be implemented most expeditiously and is
the most effective method of achieving the ultimate overall
objective of eliminating contamination in the Texas Eastern
system in the shortest period of time, thereby reducing the
continued period of exposure and costs in handling, trans-
porting, and disposing of contaminated liquids. Alternative

B is a compromise which is neither the most effective nor

the most expeditious. By providing dryer gas and reducing

the quantity of liquids entering the system which provide a

medium for transporting and distributing PCB's, Alternative 20 l:}{}o
D will serve to "dry-up" and minimize liquid flow in the 1

system, thereby preventing movement of PCB's to other systems.

Ultimate elimination of residual contamination on the Texas

Eastern system would have to be accomplished by pigging and
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drainage and would probably take the longest period of
time to accomplish utilizing this method by itself.
However, by reducing the quantity of contaminated 1iquids,
the expense, exposure, and other problems associated with
disposal of contaminated 1iquids would be greatly reduced.
Alternative E by itself is neither an effective nor expedi-
tious method and is not always possible in all pipeline
segments, Alternative E would be most effective in con-

Jjunction with, or as a supplement to, one of the other
methods.

Estimated Time Needed

Install and/or To Become -
Implement Effective
A]terﬁative A 20 Months Upon in-service
Minimum date at each
location -
Alternative B 16 Months Upon in-service
. " Minimum . date at locations
where installed
Alternative C 12 Months Upon in-service
Minimum : date
Alternative D 15 Months - Upon in-service
Minimum date
Alternative E Already Imple- Indeterminate

mented on ex-
perimenal basis

Your assessment of the feasibility of each method.

Alternative A, B, and C are all considered feasible in
themselves. Alternative D is basically more feasible as

a preventative method than a clean-up method. Alternative
E is not considered feasible by itself but pigging is con-
sidered a necessary component or supplement to each of the
other methods. However, utilization of a flushing medium
may or may not be beneficial, or even possible. When used
in conjunction with filter/separators and/or dehydration,
pigging alone without a flushing medium would probably
prove more beneficial than with a flushing medium.

As previously mentioned, Alternative A would be most effec-

tive in preventing movement to other systems, but would take
the longest period of time in which to implement due to delay
in material procurement and the large number of installations

to be made. Therefore, not only would movement of contaminated

liquids continue for a longer period of time, but at a time
when concentrations are at their highest (diminishing in time

1201931
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with liquid removal and drainage of residual concentrations).
Except for Alternative B, Alternative A would take the long-
est period of time to cleanup the Texas Eastern system, thus
delaying achievement of the ultimate overall objective of
eliminating the contamination source and thereby eliminating
the exposure and costs in handling, transporting, and dis-
posing of contaminated 1iquids as early as possible. Not
only would the initial cost of separate filter/separators
be more, but future operating and maintenance costs would

be commensurately higher due to the larger number of instal-
lations, the additional number of appurtenant storage faci-
lities required, larger number of personnel involved, dis-
posal problems associated with larger number and broad geo-
graphic dispersal of filter elements, and other related.
aspects involved. Alternative A would involve approximately
189 separate filter/separators with 21 or more locations

e —

requiring additional storage facilities.

Alternative B represents basically a selective application of
Alternative A with filter/separator installations only at
points where there is a history of condensate 1iquids removal
where gas leaves the system. While this method would repre-
sent a definite savings in installation costs and would
achieve a better cost per benefit ratio, the operating and
maintenance costs would not be reduced commensurately, because
the approximate_]10 locations involved would still be widely |
dispersed geographically and 21 or more locations would still
require additional storage facilities. Additionally, because
the behavior of pipeline liquids is sometimes erratic, there
is no assurance that contaminated liquids would not occur at
a location without a filter/separator. Based on the same
rationale as applied to Alternative A, Alternative B would

be even slower and less effective than Alternative A in re-
ducing and eliminating contamination in the Texas Eastern
system and thereby ultimately solving the overall problem.
While a feasible alternative, Alternative B is felt to be
only a partial solution. :

Alternative C can be implemented in the shortest period of

time. Thus it is the most expeditious method to mitigate the
movement of contaminated liquids to other systems. Also it

is the most effective method to achieve the ultimate overall
objective of eliminating contamination in the Texas Eastern
system in the shortest period of time. This would thereby

reduce the continued period of exposure and costs in handling,
transporting, and disposing of contaminated liquids. By
strategically locating filter/separators on the main line
downstream of original PCB sources (gas turbines that formerly
used PCB lubricant), Alternative C has a distinct advantage

in that liquids will be removed from the full thru-put of . Qlf"jgz
the main line at the points on the system where PCB concen- 12
trations are most likely to be the highest (downstream of the
subject turbines). This will not only provide most effective
removal of the maximum quantity of liquids, thereby elimi-

nating the medium for transporting and spreading PCB contami-
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nation, but it will also remove the liquids most likely
to have the highest PCB concentrations. Since gas input
points downstream of the filter/separator locations are
minimal and are the only input points where additional
liquids may enter the system, movement of PCB's to other
systems is minimized due to the lack of liquids. Since
there would be fewer locations involved, with fewer
1iquid storage facilities, the operating and maintenance
costs would be less than that for Alternatives A or B.
Utilization of Alternative C would also reduce the quan-
tity of liquids being transported, both in the pipeline
and for disposal. Another advantage of Alternative C
would be the added effectiveness of scraper runs in
conjunction with filter/separator installations because.
of more effective liquid removal due to full flow filter/
separation.

Except for Alternative C, Alternative D could be implemented

in the shortest period of time. Presently, as uncontaminated
liquids' entering the system are transported, they may become
contaminated and act as a medium for transporting and distri-
buting PCB's throughout the system. Not only does this pro-
vide a continuing means of spreading PCB contamination in

the Texas Eastern system and movement of PCB's to other sys-
tems, but it provides a continuing source of potential expo-
sure and expense of disposal because of the continuous supply .
and volume of contaminated liquids requiring removal and dis-
posal. Installation of dehydration equipment at the largest
liquid input point on the system will provide dryer gas and
reduce the quantity of liquids which provide a medium for
transporting and distributing PCB's in the system, Alterna-
tive D by itself is basically more of a preventative program
than a clean-up program and would require a pigging and
drainage program in conjunction with it (as would Alternatives
A, B, and C) to accomplish elimination of PCB contamination

in the system. However, the dry condition of the gas and the

reduction in the quantity of liquids being transported would
enhance and expedite elimination of system PCB contamination
utilizing pigging and drainage. Additionally, potential ex-
posure and expense of disposal would be greatly reduced. An
added benefit to this approach would be a reduction in the
quantity of liquids (although uncontaminated) obtained due to
retrograde condensation where pressure reduction occurs, par-
ticularly at customers meters. The largest contributor of
liquids in the Texas Eastern system is the offshore Cameron
area system. By installation of proper facilities, 1iquids
from the Cameron system can be removed before they reach Gillis
Station, where split flow occurs and the 1iquids are dispersed
to main line systems. Reduction in dew points from a nominal
seven (7) pounds per MMCF to three (3) pounds per MMCF by in-

stallation of dehydration equipment at Grand Chenier Station 12-0 1

will remove an estimated 321 gallons per day (or 117,165 gal-
lons per year) of uncontaminated liquids entering the system.

33
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Texas Eastern has been experimenting with Alternative E using
methanol alcohol, diesel fuel, and clean condensate as flush-
ing mediums. While this method has met with some degree of
success, the results do not justify utilization of this method
by itself as a means of preventing movement of PCB's to other
systems or as a means of cleaning up the system. For one
thing, such a program must, of necessity, originate on the
upstream end of the system and progress downstream, otherwise
incoming 1iquids will recontaminate the cleaned segments.
This would be a prolonged process to achieve decontamination
of the entire system. Secondly, it is not possible to perform
such runs in some locations without installing additional
scraper trap facilities and/or utilizing temporary receiver
tanks, a potentially- hazardous operation. Additionally, a
limitation exists on the quantity of flushing medium that can
be utilized in on-stream scraper runs. Also, the more flush-
ing medium utilized the more liquid there is to be disposed
of, at considerable expense since the flash point usually
dictates disposal by incineration. However, scraper running,
with or without a flushing medium as conditions dictate, can
be used to great benefit in conjunction with filter/separator
or dehydration equipment.

4. A discussion of the potential for human and environmental ex-
posure to PCB's of each method.

The method utilizing the fewest personnel at the least number
of liquid collection, transportation, and disposal locations
will provide the least potential for human and environmental
exposure to PCB's. Alternative A would require one or more
people at every location at which gas leaves the system. It
would also require activities related to the handling, trans-
portation, and disposal of PCB at every such location. Simi-
larly the number of people and activities involved unter Al-
ternative B and C would be directly related to the number of
filter/separator locations involved. Alternative D would re-
quire personnel to operate and maintain the equipment but no

" potential for human and environmental exposure to PCB's would
exist due to location in the uncontaminated portion of the
pipeline system. Alternative E would utilize the largest
number of personnel, involve the widest range of activities,
‘involve the greatest number of geographic locations, and pre-

" sents the greatest potential for human and environmental
exposure if a flushing medium is used. Of the above alterna-
tives, it can be seen that Alternative D offers the least
potential for human and environmental exposure, with Alterna-
tive C offering the next least potential.

1201594
PROPOSAL

In view of the above, Texas Eastern and Transwestern hereby propose for EPA
consideration, implementation of a plan based on a combination of Alternatives C,
D, and E for prevention of movement of PCB's to the systems of other companies
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and elimination of PCB's from the Texas Eastern and Transwestern systems.

The plan consists of the installation of high efficiency filter/separators at
a minimum of four (4) locations and installation of dehydration equipment at one
(1) location on the Texas Eastern system, and the installation of a high effi-
ciency filter/separator at one (1) location on the Transwestern system, as shown
on the attached system maps identified as Attachment No. 3 and No. 4 respectively.
Filter/separator locations proposed on the Texas Eastern system are Joaquin, Texas;
Berpe, Qhig; Lebanon (Station 16), Ohio; and Lambertville, New Jersey compressor
stations. Dehydration equipment is proposed at Grand Chenier Station. A filter/
separator is proposed at the Needles, Arizona measurement station on the Trans-
western system.

The equipment proposed to be installed at these locations are filter/separators
manufactured by Peerless Manufacturing and Perry Equipment Company (Peco). The
filter/separators are two stage with the inlet gas passing through filters to ag-
glomerate the small droplets and then the vane separator to remove the agglomerated
liquids. The Peerless filter/separator is guaranteed to remove 100 percent of all
droplets 8-10 microns and larger and 99.5 percent of those droplets sizes 1/2 to
8 microns. The Peco unit is guaranteed to remove 98 percent of all liquids and
solids one micron and larger with 99.9 percent overall removal efficiency.

It is proposed that a modified Alternative E pipeline liquid cleanup program
utilizing on-stream pigging, with or without a flushing medium as conditions war-
rant or permit, and periodic draining of valve bodies, orifice meters, etc. will
be conducted in conjunction with operation of the centralized filter/separators
and the dehydration facility. ' ' :

It is estimated that installation of the filter/separators can be accomplished
within approximately one year and the dehydration equipment within approximately
15 months from the date of approval of this plan by EPA. Estimated costs of the
facilities is as follows:

Texas Eastern filter/separators $ 3,761,000

~ Texas Eastern dehydration equipment 8,500,000
Sub Total 12,261,000

Transwestern filter/separator 567,000
Total $12,828,000

Procedures that will be followed to assure worker safety and for handling,
marking, storing, and disposing of PCB's are as contained in Attachment No. 1
and No. 2 respectively.

,Effectiveness of the program will be monitored by periodic sampling of pipe-
line liquids for PCB's. The results of the sampling can be reported to EPA.

We trust this will provide you with the information requested in Mr. A, E.
Conroy's letter of May 27, 1981. We will be glad to meet with you to further
discuss any aspects of the program as you may desire. We stand ready to initiate
this program upon your approval.

Sincerely, : 1201535

7L Cohog

F. L. Coha

Rebamhmansd



ATTACHMENT NO. 1}

TEXAS ©O
EASTERN INTEROSFICE CCRRESPONDENCE

TO: F. L. Cohagan CO/DIV Risk Mgmt/Safety

FROM.  W. W. Bednarsky J22%F DATE  January 29, 1981

SUBJECT: Safe Practices and Protective Equipment To Be Used In
Handling PCB-Contaminated Materials

Jobs may be performed where employees could be exposed to pipeline
material possibly containing PCB. Such jobs could include removal
of scrapers from scraper traps and pump-out of distillate storage
tanks. In these cases, use of the personal protective equipment
and clothing recommended below and adherence to the following re-

commended safe practices shculd protect our employees from PCB
hazard.

Protective Equipment and Clothing

1. #8712 3M Organic Vapor Respirator
#K100 Kaycel Coverall with Elastic Wrist and Ankle
#749 B8R 14" PVC Heavy Duty Glcves

#1400 Tingley Over-the-Shce Boot

wr H [PV ] ~n
. L[] » L]

#160 Encon 503gle (or 2quivalent)

Safe Practices

Respirators, coveralls, gloves, boots, and goggles

should be used only for the durztion of one job at

one location. If any articlé becsras soiled beysnd
use, it should be properly discardad and irzplaced.

After use, protective equipment and clothing should
be placad in fiter drums far storzge.

Cloth rags should be usad to soak up distillats from
non-porous surfizces including screpers i7 thoy Zre
to be transported from the ic:zdizte job site. Used
rags skould be placad in fiber dvrums for siove
If distillate sozks in%to soil arouad the F=b s
tve z22ntaniaxtzd <0il should Uz zouzn2d .nd als
in fiber drumrs.

Ly

o
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Sheet 1 of 7

INTEROFFICE CORRESPONDENCE

F. L. Cohagan CO/DIV. Risk Mgmt/Safety

IFHOM: W, W. Bednarsky’% DATE: January 29, 1981

SUBJECT. Safe Practices and Protective Equipment To Be Used In
Sampling Distillate That May Contain PCB

The following personal protective equipment should be used by
employees when drawing samples of pipeline distillates that
may be contaminated with PCB's. In addition, adherence to the
safe practices outlined below should protect our employees
from PCB hazard. ‘

Personal Protective Equipment

1. #8712 3M Organic Vapor Respirator
2. #749 BR 14" PVC Heavy Duty Gloves

3. #160 Encon Goggle (or equivalent)

—

Safe Practices

l Employees taking samples should wear the personal
protective equiprnent described above. As long as
as this equipment shows no visible soiling or

l contamination, it could be used on successive
samplings. However, if any article becomes vi-
sibly soiled, it should be placed in a heavy duty

I plastic bag with twist tie and transported to the
nearest PCB storage site on Company property.

Each employee drawing samples of pipeline distillate
that may contain PCB's should wash immediately with
soap and water if the distillate contacts his skin.
Employees should also wash thorcughly before eating
or smoking and again at the cnd of the work day.

i-.:a:an:m | 1201997
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Sheet 2 of 7

fg. L. Cohagan

page 2
Jaguary 29, 1981

*‘For proper storage of PCB-contaminated materials,
see procedures outlined elsewhere.

If an employee's skin contacts PCB-contaminated
' material, he should wash immediately with soap and
’ water. All employees working around PCB should

' wash thoroughly before eating or smoking and again
l at the end of the work day.

When handling distillate possibly containing PCB,
employees should treat the distillate as a flammable

Yiquid, observing usual restrictions for controlling
flammability hazard.

The Safety Department will sample for airborne PCB is necessary
lduring these operations. Results of PCB sampling will be per-

manently filed in the Safety Department and will be available
to Gas Operations.

IHHB:JET:M

i
1
l ot
i 1201598
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4 \CHMENT NO. 2

Sheet 3 of 7
TEXAS O | |
EASTERN INTEROFFICE CORRESPONDENCE
TO: Mr. F. L. Cohagan CO/OIv. Risk Mgmt/Safety
FROM: W. W. Bednarsky /3u7 DATE.  January 29, 1981
SUBJECT: Procedure for Storage of Flammable Materials

Containing PCB's - Large Quantities

Flammable and combustible liquids in excess of that
permitted in inside storage rooms (see procedure for
storing small quantities) shall be stored outside of
buildings.

Storage of containers (not more than 60 gallons each)
shall not exceed 1,100 gallons in one area. Areas
shall be separated by a 5-foot clearance. Areas of
storage shall not be nearer than 20 feet to a building.

The area shall be surrounded by a curb or earth dike

at least 12 inches high. When curbs or dikes are used,
provision shall be .made for draining off accumulations,
of ground or rain water or spilis of flammable or com-
bustible liquids.

Storage areas shall be kept free of weeds, debris and

other combustible material not necessary to the storage.

Adequate precautions shall be taken to prevent the
ignition of flammable vapors. Sources of ignition in-
clude but are not limited to open flames, lightning,
smoking, cutting and welding, hot surfaces, frictional
heat, static, electrical, and mechanical sparks, spon-
taneous ignition including heat-producing chemical re-
actions, and radiant heat.

Hot work such as welding or cutting operations, use of
spark-producing power tools, and chipping oparations
shall be permitted only under supervision of an indivi-
dual in responsible charge.

Maintenance and operating practices shall be in 3ccord-
ance with established procedures which will tend to
control lz2akage and prevent the accidsntal escape of
viammadle or conbustible liquids. Spills £hall be
cleaned up promptly.



y\TTACHMENT NO. 2

Sheet 4 of 7

Mr. F. L. Cohagan 2 January 29, 1981

Leaking containers shall have the contents transferred

to an undamaged container. The leaking container should

be retained in the storage area for proper disposal of , -
containers that have been used for storage of PCB's.

Transfer of flammable liquids from one container to
another shall be done only when containers are elec-
trically interconnected (bonded).

Smoking shall be prohibited except in designated locali-
ties. If storage area is outside of previously designated
no smoking area “No Smoking" signs shall be conspicuously
posted and no smoking is to be permitted within 100 feet
of flammable material.

At least one portable fire extinguisher (30 1b. dry
chemical) shall be located not less than 25 feet nor
more than 75 feet from the flammable liquid storage area.

Materials containing PCB's when heated to decomposition
emit highly toxic fumes. Extinguishment of these
materials should not be attempted without the use of
self-contained breathing equipment. .

—

WWB:CGC:mk

1203&30
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‘TACHMENT NO. 2

Sheet 5 of 7

TEXAS O
"EASTERN | INTEROFFICE CORRESPONDENCE
10: Mr. F. L. Cohagan " Cco/Mv. Risk Mgmt/Safety
FROM:  W.” W. Bednarskyw . DATE:  January 30, 1981

SUBJECT: Procedure for Storage of Flammable MatervaIs Containing
PCB's - Small Quantities

No more than 25 gallons of flammable or combustible liquids shall
be stored in a room outside of an approved storage cabinet. Quan-
tities of flammable and combustible liquid in excess of 25 gallons
shall be stored in an acceptable or approved cabinet. Not more

than 60 gallons of flammable or combustible 1ifquids shall be stored

fn any one storage cabinet. Not more than three such cabinets may
be located in a single storage area.

Electrical wiring and equipment located {n inside storage rooms
shall be approved for Class I Division I Hazardous Locations.

Every inside storage room shall be provided with either a grav1ty
or a mechanical exhausting system.

.

In every inside storage room there shall be one clear aisle at
least 3 feet wide.

Flammable or combustible 11qu1ds incidental to the principle
business shall be stored in closed containers.

Open flames and smoking shall not be permitted in flammable or
combustible liquid storage areas. Cabinets shall be lTabeled in
conspicuous lettering, "Flammable - Keap Fire Away."

Maintenance and operating practices shall be in accordance with
cstablished proceduras which will tend to control lzakage and pre-
vent the accidental escape of flammable or combustible ligquids.
Spills shall be cleaned up promptly.

At least one portable fire extinguisher (30 1b. dry chemical) shall
be Tocated outside of but not more than 10 feet from the door open-
ing {nto any room usad for storage.

At least one portable fire extinguisher (30 1b. dry chemical) must
se jocated not less than 10 fzat, nor rore than 25 feet, from any
Ylamaable 1iguid storage arc2a locatced cuisida of a storage room
but 1nside a duilding.

Haterials contafning PCB's when heated to decomposition emit highly
toxfc fumes. Extinguishmant of these materials should not be at-
tempted without the use of self-contatned breathing equipment

W1'B:CGC:cm

\01



. @ g & \CHMENT NO. 2
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XAS O 4
eASTERN INTEROFFICE CORRESPONDENCE
10: F. L. Cohagan - CO/DIV: Risk Mgmt/Safety
FROM: W, W. Bednarsky’)aﬂﬁﬁ’ o DATE: January 29, 1981

SUBJECT: Shipment of Small Quantities of Flammable Liquids
Via Common Carrier

The shipping of flammable liquids via common carrier is regulated
by the Department of Transportation in 49CFR Parts 172-173. 1In
general, shipping of limited quantities of flammable liquids are
excluded from the packaging specification requirements of these
regulations. Please refer to the following guidelines when

offering flammable liquids with flash points above 739F for
shipment via common carrier.

GUIDELINES

Samples offered for shipment on a passenger carrying
aircraft should be in metal containers not over one

(1) quart capacity, packed in strong outside containers
such as DOT 12B specification cardboard tcxes. Only

one (1) container of one (1) quart capacity is allowed
per package. ' '

Samples offered for shipment on a cargo only aircraft
should also be in metal containers not over one (1)
quart capacity, packed in strong containers. When
shipping on cargo aircraft, however, each package may
contain up to ten (10) gallons of flammable liquid.

Whether offered for shipment on passenger or on cargo
aircraft, the outside package should bzar labels indi-
cating “flammable liquid." These labals are available
through local vandors.

A final requirement for shirping via aircraft is the
completion of the “Shipper's Certification for Re-
stricted Articles." Tnis torm, furnished by the
carrier upon requast, is our means of informing the
carrier of the proper shisping rzme, class, quantity,
and flash point of the articles offerad fcr shipmant.
For petroleum distillate the flash 2aint should De
shown as "above 730F."
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Sheet 7 of 7

F. L. Cohagan
Page 2
January 29, 1981

The requirements for shipping small quantities of
flammable Tiquids by ground transportation carrier
are essentially the same as for shipping by aircraft.
The individual carrier should be contacted in advance
to obtain the necessary shipper's certification forms.

WWB:JET:h1l

.1202033
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TEXAS ©
| EASTERN

Transmission Corporation

WILLARD T. YOUNG

MANAGER

ENVIRONMENTAL CONTROL
I ENGINEERING SERVICES DNISION.
I August 13, 1981

OUR REF: 449-81  -——.

I N

Mr. Terry Tillman | 4
l Texas Department of Water Resources o L

Solid Waste Section L wEo

P. 0. Box 13087, Capitol Station SN 7
I Austin, TX 78711 | el

Dear Mr. Tillman:
l Please find attached Industrial Solid Waste Management Inventory forms

for our Transwestern's Hal'ley Plant and Pyote Plant. These notifications

are in accordance with 8 156.22.01.106 of the Texas Department of Water
I Resources Industrial Solid Waste Management Regulations which requires

any person who generates industrial solid waste to notify of such activity.

If there are any questions concermng these submittals, please contact
l Anita Cuevas at (713) 759-5318.
l Very truly yours,
' Protection

ANC/ds
I Attachments

" bec: S. M. Dougherty w/attachments
Dr. D. H. France
I l&l‘ g I;I‘arks A
. 0. Moe NPREVLY)
Gerald Walker w/attachmentsv” X?*U A
i Ir* df»
o kb

l R N . M
I 'U R. L‘ 3 OLD P.O. BOX 2521 HOUSTON, TEXAS 77001 (713) 759-3131 | Vh
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TEXAS DEPARTMENT OF WATER RESOURCES

INDUSTRIAL SOLID WASTE MANAGEMENT INVENTORY

RETURNTO:

TEXAS DEPARTMENT OF WATER RESOURCES
SOLID WASTE SECTION

P.0. BOX 13087, CAPITOL STATION

AUSTIN, TEXAS 78711

INSTRUCTIONS o PLE/}SE RETURN WITHIN 30 DAYS

PART I: PART | is to be compieted by everyone and begins on Page 2. An explanation for each item follows:

A. It your firm generates industrial solid waste as defined by 4SNP TOWR rules, check the box marked “‘yes” and compiete both PART | and
PART Il of the Inventory. If your firm generates no waste, check ‘no”” and compiete only PART |, :

B. Give the name, the Texas mailing address (P.O. Box, City, State, Zip Code) and the physical location address {Street, City, State, Zip Code) of your
company. Also give the mailing address of your firm’s administrative or operational headquarters, if different.

C. Give the address, city, county and zip code of any waste disposal site owned and/or controlled by your company which is not the same as, but is
within 50 miles of your plant.

D. Give the total number of persons employed at your plant.
E. Give the name, title, area code and telephone number of the person TDWR shouid contact in regard to your company’s solid waste disposal activities.

F. Give the numbers of any permits previously issued to your company by TDWR or by the former TWQB (Industrial Wastewater Discharge or No
Discharge Permits; injection Well Permits, etc.)

G. Describe the goods produced or services provided by your company at the plant site.

H. Sign and date the Inventory certifying that the information you have supplied is both accurate and complete.

PART Il: PART Il begins on page 3 and continues through page 4. If your company is an industrial solid waste generator, you should compliete items A-K
for each waste you produce. Space is provided for listing six {6) wastes. If you shouid need more space, you may duplicate the blank form and/or attach any

additional information as needed. An explanation for each item follows:

A. In the first blank, give the sequence number of the waste; in the second blank, give the total number of wastes to be listed. For example: if you
generate 2 wastes, the first waste listed will be waste no. 1 of 2; the second waste listed will be waste no. 2 of 2, etc.

B. If it is available to you, give the 5.1.C. Code for each manufacturing process as given by the Standard /ndustrial Classification Manual.

. C. Check the box indicating the form of the waste. If the waste is a sludge (part liquid, part solid), give the percentage of solids contained in the sludge.
D. Give an estimate of the average amount of each waste produced each month and check one box to indicate the unit of measurement empioyed.

E. Check one box to indicate whethef the waste is primarily organic or inorganic.

F. Enter data requested indicating characteristics of waste material and indicate type of unit or measurement used, if applicable. Indicate if waste is
reactive by checking YES or NO.

G. Give s dncripﬁon of the waste material, detailing all major components.

1202007

H. Indicate if the waste is “*hazardous’’, s defined by the U.S. Environmental Protection Agency, by checking YES or NO.

[ Indicate the number of times per-month the waste is shipped off-site.

J.  1f the waste is stored, treated or disposed onite, or if the waste is recovered for use or sale, check t'he onite box and any other boxes indicating
whether it is stored, treated, recovered or disposed. Note: “On-site’’ means within the property boundaries of s tract of iand owned or effectively
controlied by the waste generator or within 50 miles of the facility where the waste is produced. A disposal operation shall not be considered

“on-site” if the waste is collected, handied, stored or disposed with wastes from generating points under different ownership.

K. Describe (in detsil) every facility involved in the on-site management of the waste named in ietter G. above, giving facility types, sizes and capacities.

"DWR-0060 (Rev. 8-19-80)
‘sge 1 of 4
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PART | : GENERAL INFORMATION

A. Does your firm generate Industrial Solid Waste(s) as defined in SNenbgP TDWR Rules SN aoniraiancens,/
B Yes O No

B. Company Name TRANSWESTERN PIPELINE COMPANY -_EYOTE PLANT AND STATION

phm.p.o_'go,( P. 0. Box 320 . Pyote TX 79777
' P.0. Box City Stote 2ip
Plant - Street Address From Pyote: S on Hwy 1927 for 7 miles, X 79777
Adaress "then E 2 miles to site civ . Sute Zip
Headquarters (if other than above):
P. 0. Box 2521 , 1221 McKinney Houston ' TX 77001
P.0. Box/Street City Stete 2ip

C. Give the location of any disposal site(s)x controlled by your firm other than plant or manufacturing site listed in Section B above:

3.Puckett Plant _ Fort Stockton Pecos TX 79735
. Locstion ) City County State 2ip
2Keystone Plant Kermit Winkler TX _ 79745
Locstion City County Swuate 2ip
3 .
Locstion City County State 2ip
D. Number of persons employed: 30

E. Person to be contacted regarding solid waste management:

Willard T. Young,.Manager, Environmental Protection prone: 713/759-5355

Narms Title

Area Code Tolephone Number

F. Give numbers of any TDWR permits, orders, etc. held, or applied for, by your firm (specify type):

* TDWR Registration Number 32144 for Marguerite Humpheries Gas Treatment Plant, Hemphill Co.,
X, App11ca;1ons submxtted tor 1tems C.1. and C.Z. - no numbers received yet.

o ’h‘

G. Nature of business and/or description of products manufactured: atural 935 treatment plant and pipeline
compressor station

H. | certify the information herein is complete and accurate to the best of my knowledge:

1202008

é?/Ei/@l

Signat no
ung, naéeE} Environmental Protection
/

~.

DWR-0060 {Rev. 8-18-80)
20t @
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PART il : WASTE INVENTORY

DISPOSITION '

WASTE DESCRIPTION
A - ‘m° ot & ' a I. NUMBER OF OFFSITE WASTE SHIPMENTS

A. WASTE N0 : 1 OF 3 8. SIC CODE (if known) 1922 FERMDRIN: aquarterly
C. FORM: (check one) D. Quantity generated per month: 3. O ONSITE WASTE MANAGEMENT = NA

O Solid £000 _(sstimatsd) - |  FACILITYUSE: D[ Storspe O Treatment

| % Liquid (@ gallons 0 pounds O cubic yards O Recovery O Disponal
O 6s : '
O Shudge/Siurry % solid ~ E. Predominately: OJ organic ¢ inorganic | K. FACILITY DESCRIPTION: (indicats Type, Sizv, Capacity)
. - concrete lined surface imnoundment

F. CHARACTERISTICS: Toxicity NA (LDs, LCso, LOLY) pH.L.4 "100'7 x 30 x 6'd

Solubitity ——NA___-_(3/100g H;0) Corrosion NA {mm/yr) X X

Flash Point 203 _°¢ ReactiveWass? [ Yes [0 No

G. DESCRIPTION (major componants):

water and liquid hydrocarbons|

—separated from natural gas

. IS THIS A HAZARDOUS WASTE AS DEFINED BY THE US.EPA? O YES X NO

A.WASTENO.__ 2 __ofF___3 8. SIC CODE (if known) 4922

I. NUMBER OF OFFSITE WASTE SHIPMENTS
FER MRNTH: quarterly

. FORM: (check one) D. Quantity generated per month:

4. [J ONSITE WASTE MANAGEMENT - [A

NA

. CHARACTERISTICS: Toxicity (LD, LCx, LOLY pHIO.3

Solubitity ___[NA —__ (3/100g K,0) _NA_ (mm/yr)
Flash Point_90.5__°¢ " ReactiveWsse? O Yes & No
‘ . DESCRIPTION (major components): _engine room waste water

| H.ISTHIS A HAZARDOUS WASTE AS DEFINED BY THE US.EPA? O YES (3} NO

O Solid 3200 (estimatad) FACILITY USE: [J Storage 0 Treatment
3 Liquid _ & guilons O pounds O cubic yards O Recovery [ Disposel
O Gas A , :
- 3 Sludge/Slurry———__ % solid ""E, Pradominatsly: [J organic (o] inorganic | K. FACILITY DESCRIPTION: (indicats Type, Size, Capacity)

te lined ¢ . I
30'1 x 850w x 6'd

’ N . i BER OF OFFSITE WASTE SHIPM
!. WASTENO. 3 __OF 3| 8. SICCODE (if known) 4922 A OFF YT SHIPMENTS
l *. FORM: (check ons) - - D. Oumtit'y gnomcd per month: 4. O ONSITE WASTE MANAGEMENT = NA
& Solid 0 {estimatad) FACIUTYUSE: O Stosge 1 Treatmont
l O Liguid O galions f pounds O cubic yards O Rocowry O3 Disposal
O G '
3 Sludge/Siurry % sofid E. Predominately: [J qmnic O inorganic | K. FACILITY&);SCRIH‘IOI: (indicate Type, Sixe, Capacity)

| F- CHARACTERISTICS: Toxicity NA (LD, LCs. LDLy) pH NA_
Solubility VA (8/100g H,0) Corresion A (mmiyr)
Flash Poim __NA__ o RuctvwWan? 0O Yes 0§ No

| 6. oESCRIPTION (major components):

potentially ignitable aming

1202009

filters
yd
1 - 45
) r
. 1S THIS A HAZARDOUS WASTE AS DEFINED BY THE US. EPA? ﬂ YES O NO
DWR-0060 (Rov. 8-18-80)
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PART | : GENERAL INFORMATION

A. Does your firm generate Industrial Solid Waste(s) as defined in mTDWR Rulesm
m Yes O No

‘8. Company Name _TRANSWESTERN PIPELINE COMPANY - HAIIFY PIANT

'-Plant-P.O.AB.o; P, 0. Box 1059 = Kermit _TIX 79745
] P.0. Box City State ' 2ip
Plant - Street Address From Kermit: S on Huy 18 for 10 miles, X . 19745
4 Adaress ‘turn left on Ranch Road®" Stte Zie
‘Headquarters (if other than above): - for 3 miles-to site. - - '
P. 0. Box 2521 , 1221 McKinney _ _Houston . TX 77001
P.O. Box/Street City .. State Zip

C. Give the location of any disposal site(s) controiled by your firm other than plant or manufacturing site hsted in Section B above

1.Puckett Plant Fort Stockton Pecos TX 79735
Location . - - Glty - County State 2ip
2Ke15tone Plant - Kermit Winkler TIX - - 79745 -
_ Location ) . i City County State ‘ 2ip )
3. )
Locsation City County State Zip
D. Number of persons employed: 15

E. Person to be contacted regarding solid waste management:

"Willard T. Young, Manager, Environmental” Protectmn phone: 713/759-5355

Name .. . Tite S ceen.  Ares Code Telephone Number

F. Give numbers of any TDWR permits, orders, etc. held, or applied for, by your firm (specify: tfpe)'

" TDWR Registration Number 32144 for Marguemte Humpheries Gas Treatment Plant, Hemphﬂ] Co s
TX. Applications submitted for items C.l1. and C.Z. - no numbers received yet.

G. Nature of business and/or description of products manufactured: Natural gas treatment plant

H. | certify the information herein is complete and accurate to the best of my knowledge:
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HALLEY PLANT

PART I

: WASTE INVENTORY

WASTE DESCRIPTION

DISPOSITION

A. WASTENO.__1

oF_2 4922

8. SIC CODE (if known)

. NUMBER OF OFF-SITE WASTE SHIPMENTS
ERMBRINX __hiannually

C. FORM: (check ons)

0. Quantity generated per month:

J. O ONSITE WASTE MANAGEMENT - NA
FACILITY USE: [J Storage 0O Treatment
O Recovery O3 Disposal

6. DESCRIPTION (major components): .small guantities of moncethyl-
—amine (MEA) and triethyleneglyco] (TEG). engine wast

pil, engine wash water

D Solid 2800 _ (estimsted)

4 Liquid [ galions [ pounds O cubic yards

O Gas _ *

0 SludeSIum _ ' % solid  E. Predominately: [0 organic [J inorganic
F. CHARACTERISTICS: Toxicity NA (LDg, LCso, LOLy) pH Z.D

Solubility —_NA____(g/100g H,0)  Corrosion NA (mm/yr)

Flash Poimt____82 _°C Reactive Waste? (I Yes K1 No

e

H. IS THIS A HAZARDOUS WASTE AS DEFINED 8Y THE US.EPA? 0O YES (4 NO

K. FACILITY DESCRIPTION: (indicate Type, Size, Capacity)
ancrete surface 1mgoundment
_39* x 39' at bottom
75 x 75' at top
6' depnth

: 4922 I. NUMBER OF OFF-SITE WASTE SHIPMENTS
I A.WASTEND._2___OF__2 B. SIC CODE (if known)_ SER MONTIH: - BOnE
€. FORM: (check one) D. Quantity generated per month: J. T ONSITE WASTE MANAGEMENT ~ |
X Solid 2400 (estimated) FACILITY USE: [ Storags I Trestment
I ‘O'Liquid "~ o gallons @ pounds O cubic yards O Recovery  [J Disposat ~
..DGas . I ——— - . - e
O Sludge/Slurry %:olld E. dommatnlv D organic m inorganic K-. FACILITY DESCRIPTION: (indicate Type, Size, Capscity)
: + J
I F. CHARACTERISTICS: Toxicity —_NA  (LDg, LCs, LOLY pH_NA_ Landfi1] g
Solubility ___NA____(g/100g #;0)  Corrosion NA__ {mmiyr) l
Flash Point—NA__°¢ Reactive Waste? [ Yes B9 No

| G. DESCRIPTION (major components):

~—empty paint_

_Filter elements
i er and wood trash

[ .15 THIS A HAZARDOUS WASTE AS DEFINED BY THE US.EPA? D) YES Of NO

; l NUMBER OF OFF-SITE WASTE SHIPMENTS
| A. WASTE NO. OF 8. Sic cons (if known) PER MONTH:
-
C. FORM: (phcek om) n. nunmitv oemmod por month: 4. [J ONSITE WASTE MANAGEMENT -
a Sohdl T — (estimated) FACILITY USE: (3 Storage O Treatment
I o Liquld 0] galions [J pounds [ cubic yards O Recovery [ Disposal
O Gas |
(] ﬂudp/Slurry % solid E. Predominately: O organic OJ inorganic | K. FACILITY DESCRIPTION: (indicate Type, Sizs, Capscity)
| ¢. cHARACTERISTICS: Toxicity (LD, LCso, LDLg)  pH 0 110-2 i t
Solubility {g/100g H,0)  Corrosion {mm/yr) '
l Flash Point ________°C Reactive Weste? [ Yes 03 No

6. DESCRIPTION (major componsnts):

H. IS THIS A HAZARDOUS WASTE AS bEFINED 8Y THE US. EPA?

O YES O NO

e Aaaa -




'

3
.8

TEXAS © :
EASTERN
Transmission Corporation T e

WILLARD T. YOUNG e
MANAGER ’ ’ e o

ENVIRONMENTAL CONTROL R e PO
ENGINEERING SERVICES DIVISION T RSN

July 14, 1981
OUR REF: 376-81

Mr. Terry Tillman

Texas Department of Water Resources
Solid Waste Section

P. 0. Box 13087, Capitol Station
Austin, TX 78711

Dear Mr. Tﬂ'lmanv:

Please find attached an Industrial Solid Waste Management Inventory form for
our Transwestern WT-1I facility.

If there are any questions concerning this submittal, please call Anita
Cuevas at 713/759-5318.

ANC/jc
Attachments

becc: St1rhng Dougherty - w/attachments
Dr. D. H. France
Richard Kruse

W. G. Marks ) 1
George Moe b~
Gerald Walker - w/attachments 7// /DVD
¢ ut
¢
F |
jJ(S
v



T “( ‘AT 1 : GENERAL INFORMATIO..{

Does your firm generate Industrial Solid Waste(s) as defined in MTDWR Rulesmmr
N VYes O No

. Company Name —__Iranswestern Pipeline Company - WT-J1 Station

Plant - P.O. Box P 0. Box 1059 : Kermit, Texas 79745

: #.0. Box “City Btste 2ip
Plant - Street Address _from Kermit: W on Hwy 302 Kermit Texas 79745 _
fof*q5'miles, turn right on City Suate Zp
| Headquarters (if other than sbove): Ha11ey Ranch Road for
2 miles to the site :

P. 0. Box 2521 Houston, Texas 77001

P.0. Box/Street ’ : Clty Stote Zip

. Give the location of any disposal site(s} controlled by your firm other than plant or manufacturing site listed in Section B above:

1. Puck g;}; Plant Fort §tockton Pecos Texas _ 79735
Location County ’ 8tate 2ip
2. Keystone Plant Kermit ‘ Winkler Texas 79745
Loecation : City County Sute Zip
3 Mon ' City County State 2Zip
|.>. Number of persons smployed: 3

. Person to be contacted regarding solid waste mMent:
Willard T. Young . Manager, Environmental ProtectiGRone:. 713-759-5355

Nams . Tite Aresa Code Telephone Number

. Give numbers of any TDWR permits, orders, etc. held, or applied for, by your firm (specify-type):

I Applications filed - numbers not recejved yet

~. Nature of business and/or description of products manufactured: ___Natural Gas Transmission

1202015
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PART Il :‘WASTE INVENTORY

DISPOSITION

WASTE DESCRIPTION
I. NUMBER OF OFFSITE WASTE SHIPMENTS
A.waSTENO._ 1 oF 3 | 8 SICCODE@fkoown) 4922 | ™ Brobuleis' oo torly

C. FORM: (check one) D. (lu:nmypmmldnmmh

J. O ONSITE WASTE MANAGEMENT - \p

0 Solid 530 (sstimatad) FACILITYUSE: [J Storsps O3 Treatment
Liquid G gilons 3 pounds O cubic yards D Recovery O Disponl
" D Gas
O Siudge/Slunry % solid E. Predominately: (3 organic. [J inorgenic | X. FACILITY DESCRIPTION: (indicate Type, Stze, Capacity)

F. CHARACTERISTICS: Toxicity —NA—— (LDg, LCs, LDLy) PHZ.2—.
Solubility ___NA—____(g/100g H,0) Corrosion” NA — (mm/yr)
Flash Point__85__°¢ .. ResctiveWst? [0 Yes K No -

6. DESCRIPTION (major components): .ﬂiﬁ.ﬂlﬂ.ﬁhﬂ“ﬂﬂdﬁnﬁﬂ’.ﬂ_

—concrete undevground tank

-accumulate thé waste for off-site
lisposal. - v

_.mn:ta.l.nin.g_heaxy_mefﬂ‘l

H. IS THIS A HAZARDOUS WASTE AS DEFINED BY THE US.EPA? (3 YES DI NO

. 8. $1C.CODE (if known)__4922

A.WASTENO.___2__OF . 3

1. NUMBER OF OFFSITE WASTE SHIPMENTS

" PER MONTH: _none

€. FORM: (check one)
OSelid - - . . ...
Ligd

0. Quantity gensrated per month: V i
- ADD o (estimatad) ..
O] galions ;J_poumh _I:l_ ulbicymh

d. K1 ONSITE WASTE MANAGEMENT ~
- FACILITY USE: K Storsge DD Trestment
D Recowry [ Dispoal

O G=s

O Sludge/Slurry % sofid

E. Predominately: 1 orgenic inorganic

F. CHARACTERISTICS: Toxicity . _MNA_
Solubility _NA___(g/100g H,0)  Corrosion __NA {mm/yr)
Flash Point__NA___°C Reactive Wests? O3 Yes & No

6. DESCRIPTION (major components): _engine room wash water

= (LDg, LCu; LDLY) - pHA2.

H. IS THIS A HAZARDOUS WASTE AS DEFINED 8Y THE US.EPA? [ YES 0l MO

K. FACILITY DESCRIPTION: (indicate Typs, Sizs, l:meﬁv)
earthen evaporation impoundment

651x60wx5d

[A.mmsuo.J oF__3 a.accons(nmun)_A&Z?____

I. MUMBER OF OFFSITE WASTE SHIPMENTS
PER MONTH: non

€. FORM: {check one) D. nnmﬁtyjslanud per month:

4. 3 ONSITE WASTE MANAGEMENT ~
_FACILITY USE: [ Storsge O Trestment

. DB Solid (estimstad)
I O Liquid O galtons (3 pounds O cubic yards 0 Recowry Kl Disposal
O Gss

0 Sludge/Slurry. % solid E. Predominatsly: [J organic {norganic

| F. CHARACTERISTICS: Toxicity — NA _______(LDy,LCx,LOL) pHUA_.
Solubility —_NA—___(g/100g H;,0) Corresion —____NA_ {mm/yr)
Flash Poim __NA__°C foactiveWass? D1 Yes & No

G. DESCRIPTION (major components): _trash _filters

K. FACILITY DESCRIPTION: (indicats Type, Size, Capaciiy)
Jdandfil]l 6'w x 20'] x 5'd

Eat\"] A

K. 13 THIS A HAZARDOUS WASTE AS DEFINED BY THE US.EPAT [ YES [ NO

TOWR-0080 (Rev. 8-18-80)
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TRANSWESTERN O
Pipeline Company

A TEXAS EASTERN COMPANY

L4
oCE PrGRIONT May 21, 1981
Mr. Greville L. Way, Chief Gas Engineer
Public Utilities Commission, California
California State Building
San Francisco, California 94102
Dear Mr. Wway:

This is to acknowledge receipf of your letter dated May 13,
1981 concerning sampling of pipeline liquids for possible PCB
content. :

Since the reported occurrence in the New York City area,
Transwestern has participated in several joint meetings with
Federal Environmental Protection Agency (USEPA), Federal Energy
Regulatory Commission, Interstate Natural Gas Association of
America (INGAA), and other interstate gas transmission companies
concerning the possibility of PCB's in pipeline liquids.
Transwestern is actively participating in a national sampling
program utilizing standardized procedures and a quality assurance
program established by USEPA.

Transwestern's program does include sampling of liquids from
our gas pipelines entering the State of California. Results of
these samples will be made to USEPA for correlation with data
from other gas companies, including distribution companies.
Should results indicate a need, I am sure additional samples will
be taken.

We understand from this extensive and comprehensive nation-
wide program, managed by the USEPA, results are expected to be
obtained that will satisfy your desires for information concerning
PCB's as it relates to the State of California.

Very truly yours,
ﬁn(fzzfé%f‘““
F. L. C&fagan
bcc: Messrs. B. C. Andrews 1202\”“)
L. H. Clark
J. D. Head.
H. H. King
R. E. Moore's Office
J. T. Verkler
F. Wichlep
J. C. Williams
W. 'g'o. T8HRS, HOUSTON, TEXAS 77001 (T13) 759-4437
G

. H. Ewing
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ADDRESS ALL COMMUNICATIONS

TO THE COMMISS 'ON
CALIFORNIA STATE BUILDING
SAN FRANCISCO CALIFORNIA 94102

TELEPHONE 141%, 887, 1938

.
W
<«

Hublir Atilities Commission .

STATE OF CALIFORNIA

PILE NO h.l;]_
May 13, 1961

Transvestern Pipeline Company
P. 0. Box 2521
Houston, Texas 77001

Attention: George H. Ewing

President and Chief Executive QOfficer
Gentlemen:

Since the discovery of polychlorinated biphenyls (PCB) in January 1981, in
the New York City area, natural gas pipeline companies and gas distribution
utilities have coordinated with various governmental agencies in an effort
to determine the severity and source of the problem.

We have received the test results of the condensate sampling conducted by
El Paso Natural Gas Company and a map showing the location of the sampling
points.

Will you please send us a copy of the test results obtained from your
sampling program, and a system map showing the sampling locations. If you
have not already done so, we would like to share the information with your
California customer, Pacific Lighting Service Company. If you Bave questions
concerning this matter, please call T. W. White at (415) 557-1938. !

Very truly yours, -

nille ,//A

Greville L. Way

Chief Gas Engineer

1202016
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| CADULTRE €N M SIVAUEU BIRAD ., .1 o )ik S et s i oyt aie £ e vie UM M5 ZUSU-UU2A4 EXDITES: 5-31-88
IVIRONMENTAL PROTECTION AGENCY

Bl GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1985

D This report is for the calendar year ending December 31, 1985
l Read All Instructions Carefully Before Making Any Entries on Form

-,
~

b ik A cduit -q\‘v—*‘m('_\ﬂ'

A T TN

e A T '.:.- '-.F:::u.'.* Loane e A .\u.k..;e;.wulph LM: k.—w._-u‘ g uuxg:s R Ged” AM‘.‘_-.' B PR -A e s
l NON-RECULATED STATUS

Complete this section only if you did not generate regulated
quantities of hazardous waste at any time during the 1985
calendar year. Circle the one code at right that describes
your status during the entire year (see instructions for
explanation of codes).

N A

Non-handler

Small Quantity Generator
Exempt y
Beneficial Use
Out of Business -

°wan@®

MI——-“ 5—-‘“'—4.'“.,‘ .;-;-L‘u '. e
JEPUSRIP S S S S AU

e, -—-,o»—“-q.-...——-q._..‘._.“.-.'.. - e e ey e -

: Please  print/type with elité type (12'characters per.inch) io.cx, '3 This Installation’s Non-Regulated Status is Expected to Apply: : 5
.1 Il GENERATOR'S EPA 1.D. NUMBER : @ For 1985 Only O Permanently B
o d TAC A
L3 [ED 3klobh k 1T O Other
13 14 15 |

U3 ENTRY (OFFICIAL USE ORIV LT ™ "

- g

clol 11 1111
. 69

. .
-t ediee—t

T vy atet R m T D T T T T
A -4 R .
B 3 A T '. -.."‘.bdh&"&‘i- TRt A a e, i

1w ESTABLISHMENT MAILING ADDRESS T

':B]P_L_b_l_l_]j_guIﬂllalallijllllllllLlllll

Sretor P.0, Box .
';;[‘Islfsb_llblrbhllllllllllllIIIIIILTIXI?.l_IO_D_L.I o

Y Ty

S ko B .y o i~

Tear out here

oy roe S0 e oy

,,».,_-',

N

g S -
PR JRite; e ais s

1 V I.OCATION OF ESTABI.ISHMENT (if different than sect|on lV above) - o
i BRLbll AL LI i ity

- _-w..._____—_—__-—.-——-—_.____-_..,

ML) i3 oo
"'{ Street or Route number L
}f-;[GI:hPlllrhhlllllllIIlJllIIIlllglnlslsl;[;lgl k
td 1516 41 42 47 :g‘
£% City or Town State leCode A
g’l; :T'-,'i':.‘;um:.".a—-‘ :.:r.,_rl "J s‘.:w,_y e"- fid el e : "‘. .'}:.'-’3; -‘..“’,"‘-;‘“‘ N ‘d.u‘u.h- :«Mé 5 ma#.‘ - :

V1. ESTABLISHMENT CONTACT e
(21 B Al ¥ s ,] lnIAIleIDLIIllllIUlIlllllll ol
ool

A S
imKemmdd SN

15 16
Name (last and first)

713—654 6l 110l 9 lz()?a'\}*

55
PhoneNo (area code & no.)

X
)

S R P Jl“—oﬂm"*tia.&:u o AL i B i il B AT Ak

V|| CERTIFICATION i
1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this 2nd all attached i
docurents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the B
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting (alse information, k.
including the possibility of fine and imprisonment, 4

:L[u l{g

R e ok ot
NS

ERV it ,"-»-'1~_;" RSN ;
.\uﬁ"‘:\s 6 Tl T ;

bk i

L e chd S bl sasrdanrt ppoate 1ot

Date Signed !
o i Y i
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“LJO NOL MAKE enteies IN siiadea dreas . .- R RS . OMB #: 2050-0024 txpires: 5-31-88 .

| | ( A VIRONMENTAL PROTECTION AGENCY ¢
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1985 -

i This report is for the calendar year ending December 31, 1985 .
S Read All Instructions Carefully Before Making Any Entries on Form ) .
[ " MadmbiE e Ea e Laa Hoson i e s t*'Wr“v\-r"' B Ny T e s ','

B T T S P S O AU SR L O S L S SOV H

o NON-REGULATED STATUS _

; ; Complete tl}l:'as:ctgn only if you did not gdenerate th':gltggtsed @ Non-handler !
quantities o ardous waste at any time durin . :
i1 calendar year. Circle the gne code Tt right that best describes 2 Small Quantity Generator _‘
- your status during the entire year (see instructions for 4  Exempt +
1 explanation of codes). 5 Beneficial Use :
L 9 Outof Business i
' '.‘Pleas?.- print/type with elite type (12 characters per.inch).";... ", . - 1 This Installation’s Non-Regulated Status is Expected to Apply: :
' 1 Il. GENERATOR’S EPA I.D. NUMBER 3 z For 1985 Only O Permanently

< TAC Ly i
|« [Fixiivlolololrl2lolofs I3 71T L O Oter

¢ 131415 { :
T EraE R crerhs o e 303 ENTRY [OFFICIAT USEONDY 007~ 7

51 I, NAME OF ESTABLISHMENT D

)
islrialrlx 7 sINWIElsITIEIRIN] lPlrlPlE|L]IIN]E coIllIlll
v : 30 69

Ry RO Kt pe At

3 V. ESTABLISHMENT MAILING ADDRESS

iBelbllmbokl hhllal 1111111111111
|

;S‘:e‘e?orPO Box Z
iMuowistrlow| [ 1§ L LT ILL L1111 Ir|x{z]zlolofr)

i 1516 - 41 42 47 51
CityorTown State

Tear out here

i e vt i e e v
. : S BES

———— . s A ——— A ot S " . ety et . St e = o 0 e

-
¥

V. LOCATION OF ésrAausHMENT (.f different :har? wection v  above)

i BeLbll BRI NCLLI LI LI L] ]]]]

i
s

3 15186 3
i Street or Route number
1
)
i

ifebbihi Nkl 11 ILLILL111 1] bybulalilolsls]

1 1516 41 42 47
b C;tyorTown State anCode -3

L, ESTABLISHMENT‘CONTACI’ " T e "

[P T S

E:"'EL'lBlAIYISI.IIDlMVIIIHII BEEN Illl]lll | 1]
iIsTe r
’ Name (last and first)

18

-;E Lol ol 3 of sl 44 6 1] dsg

. PhoneNo (areacode&no)

4 b
'."" N

k=2

s

il e e P At S e ——— AT

. T T 'jv i L iy s T e —*"r. SRR
v B AR b, e R R e Tt S AN D

! L v, CERTIFICATION

1 centify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached -
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

' M% alulse

v A s w

! Print/Type Name Title Signature Date Signed !
.. EPA Form 8700-13A(5-80) (Revised T1-88) 2 e . v

"Page 1 of




i
CRRIFAE * RSP , .bwh m-ow:.-..-» e "'{"‘F“" -

Do not make entries in shaded areas .. . ...,z .. o i . OMB #: 2050-0024 Expires: 5-31-88

/ RTESE '.o-l... -F - \.ﬂ LES '-. e
© _VIRONMENTAL PROTECTION AGENCY '

: GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1985
T This report is for the calendar year ending December 31, 1985

o Read All Instructions Carefully Before Malung Any Entries on Form .
;o .
W'Y. T Y ’ haMR AN s RN Tl Ao T L !

[ R ’ I BTt SRR IS, SN X O S NP R S L e S U SR ] |
\

: I NON REGULATED STATUS é

! Complete this section gnly if you did not generate regulated Non-handler
: quantities of hazardous waste at any time during the 1985 ? Small Quantity Generator
’ calendar year. Circle the gne code at right that describes
i your status during the entire year (see instructions for 4  Exempt
explanation of codes). S  Beneficial Use
9  Outof Business

< SRt L e L R T

1
.f
’
2
N
l“
':

V

- Please print/type with elutetype(lz charactersger mch) e -2 This Installation’s Non-Regulated Status is Expected to Apply: 5
i . GENERATOR'S EPA 1.D. NUMBER [3 " @ For 1985 Only O Permanently
: TAC o . .
SN Mplojololrl2ls o b k O] i O Other.

R 131415

O NG '_“""'..-.- T ey e g o wm——

NN -.' f.‘,_. |'-_ "..u Lt

R O BT £ 172303 ENTRY (OFFICIAL USE ONLY): 0™
" NAME 0|= ESTABLISHMENT . N

+! MMMMIMMM—M' : ' L

{30 < 69

. ety ety s er ee

DO ST Py g e oy . as s O
Rt A B R

PR

y "IV, ESTABLISHMENT ”MAII.ING ADDRESS
[?shzsl.bl.l Bbok| bbbl I VLI E 1T LT 1 lﬁl

Street or P.O. Box

MEppPBSrPpN| | L1111 ]11] IllllllTle7l7101011l

15 16 2142 47 . ‘
City or Town State  Zip Code o

R e e R

Tear out here

i
B R R T L R e Tt i L D NP

PRt

T ) = LN IS AN R AR

\.A TWAE S Kh '\v- N R L P e 0 6. S-‘..fa.-( fia o A e vie e . B

V. LOCATION OF ESTABLISHMENT (f different than section IV above)

ISEIQHIBIOI)_:IblllllllllllUlllllLlll

15 16 45
Street or Route number

[@hbbhhllllIIlIIllllllllllmlulsbbtgbl

15 16 41 42 47 N
City or Town State leCode S
R "'.' ISR o e ) S AN AR ot e th ¥ y e S _.o_/m? PP T "'.'_-! ,_""_,..'4-.."',", A ol e

P I N L MR Fr R ] S P R ARALE DAL ln_“”” R .
v, ESTABLISHMENT CONTACT
[ABlalylsl, ] Iolalvidol T LRI LI I L LT l l
15 16
Name (last and first)

71113l 6ls 6 129
.. 46 55
i Phone No. (area code & no.)

“
','~"- d -F\ ""'T o ¢ 14 g Tl h
! - BRI [l ot P SO N
.-;‘5‘“\1'&5 :J-h-! oot L e

s oo e ookl B B B e N ali,
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[ESUETEELIIN. ., G U ALV TR S

N Sy

1w, CERTIFICATION

'; { certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all anached

documents, and that based on my inquiry of those individuals immediately responsible for abtaining the information, | believe that the + i

! submitted information is true, accurate, and complete. | am aware that there are significant pznalties for submitting (alse information, o
, including the.possibility of fine and imprisonment. !
] | Bay M B
‘% David Bays nt NP7 I E.“.’.'g:' afun If‘o o
R Print/Type Name Title Signature " Date Signed o
;_ R RTIAR RE T T

-.-—- - - - - - ,_._-.F.
-
¢ SRR EPOLE RQEY S e S T
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Tear out here

.. .._..__.*______._._.____._.__.__..._—___.-..._._A .
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4 ‘m NAME OF ESTABLISHMENT

o e g, S ¢ o earn—y  ® ——a

» . o

LV LOCATION OF ES‘D\BLISHMENT (if different than section IV above)
A BELbl | bJoL(IlllollbllllllIlIlIJllllll

i

Clly or Town . State Z'P Code

[PUSPO RN
Lo .

P e L e T

Ghbblbbblbhbb]

B R L SN i i et e e
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,‘_3 VII, CERTIFICATION
‘ { certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
v documents, and that based on my inquiry of those individuzls immediately responsible for obtaining the information, | believe that the
N 1 submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting (alse information,
: i including the possibility of fine and imprisonment,
I
i '\ _David Bays Codes & : ' .«
} o Print/Type Name Title Signature Date Signed
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GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1985 N

C This report is for the calendar year ending December 31, 1985 ‘
. i Read All Instructions Carefully Before Making Any Entries on Form +
il - NON-REGULATED STATUS _ ' k
v Complete this section only if you did not generate regulated = - - Non-handler +
L quanztues of hazardous waste at any time during the 1985 c? Small Quantity Generator ;
: ! calendar year. Circle the one code at right that describes

v your status during the entire year (see instructions for 4  Exempt f
i’} explanation of codes). 5  Beneficial Use '
i 9  Outof Business f
i :
; . 'Please g print/type with elite type, (12 chancwrs e, mch) i ocs.. -t This Installation’s Non-Regulated Status is Expected to Apply:
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HAZARDOUS WASTE GENERATOR AND TSD REPORT Pagel ot _2_

(1) FACILITY NAME: Transwestern Pipeline Company
Station No. 4

-

(2) LOCATION: . P. 0. Box 517

Sanders, AZ 86512
25 miles North of Chanbers, AZ on ghway 63

(3) MAILING ADDRESS:
P. 0. Box 512

Sanders, AZ 86512

(4) COUNTY:
. Navajo Indian Reservation

(5) EPA IDENTIFICATION NUMBER:
AZT000624593

(6) FACILITY TYPE:

(7) ANNUAL REPORT YEAR::
1985

(8) CONTACT:

NAME: - David Bays
TELEPHONE NUMBER: (713) 654-6109

(9) REVISED CLOSING COSTS:

(10) REVISED POST-CLOSURE COSTS:

(11) CERTIFICATION: | certity under penaity of law that | have personally examined and am familiar with the
information submitted in this and all attached documents, and based on my inquiry of
the information, ! believe that the submitted information is true, accurate, and
complete. | am aware that thare are significant penaities for submitting faise informa-
tion, including the possibility of fine and imprisonment.
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Codes & Environment
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EPA 10 Number:  AZT000624593

(12)
WASTE, PHYSICAL DESCRIPTION, AND
CONCENTRATION

GChemicsl Name or EPA Physical
Description Waste No. Deacription

No Activity
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HAZARDOUS WASTE GENERATOR AND 7SO REPORT

Pagel ot 2

M FAC'L'" '_'»A“E: Transwestern Pipeline Co.

Station No. 2_

(2) LOCATION: T22N, RSE
_ " Section 16,A73

(3) MAILING ADDRESS: P.0. Box 370

Flagstaff, AZ 86001

(4) COUNTY: Cocontno

(5) EPA IDENTIFICATION NUMBER:
AZT050010768

(6) FACILITY TYPE:

(7) ANNUAL REPORT YEAR:
1985

(8) CONTACT: :
NAME: David Bays
TELEPHONE NUMBER: (713) 654-6109

(8) REVISED CLOSING COSTS:
*

(19) REVISED POST-CLOSURE COSTS:

(11) CERTIFICATION: | certify under penalty of law that | have personally examined and am familiar with the
information submitted in this and all attached documaents, and based on my inquiry of
the information, | believe that the submitied information is true, accurats, and
complete. | am aware that there are significant penaities for submitting faise informa-
tion, including the poassibility of fine and imprisonment.

SIGNATURE/DATE: \QQA‘& ET 2 [u [ S

NAMEMTITLE:___David Bays. Mapnagep
Codes and Environment

1202023



EPA 1D Nunwoer: AZT050010768 Plgt_z of .2_.
(12) -(13)
WASTE, PHYSICAL DESCRIPTION, AND GENERATED
CONCENTRATION ON-SITE
Chemical Name or EPA ‘Physical Conce. , ;
Description Waste No. Description — Amount | Units
No Activity .
. " |
ll POVALTL
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HAZARDQUS WASTE GENERATOR AND TSD REPQRT pagel ot 2

2}

FACILITY NAME: Transwestern Pipeline Co.
Station No. 1

(2) LOCATION:

(3) MAILING ADDRESS:  p o poy 3757
Kingman, AZ 86401

(4) COUNTY: Mohave

(S) EPA IDENTIFICATION NUMBER:
AZT050010784

(6) FACILITY TYPE:

(7) ANNUAL REPORT YEAR:
1985

(8) CONTACT:

NAME: David Bays

TELEPHONE NUMBER: (713) 654-6109

9

REVISED CLOSING COSTS:
)

(10) REVISED POST-CLOSURE COSTS:

(11) CERTIFICATION: | certify under penalty of law that | have personally examined and am familiar with the

information submitted in this and ail attached documents, and based on my inquiry of
.the information, | belleve that the submitted information is true, accurate, and
complete. | am aware that there are significant penaities for submitting faise mfon'na-
tion, including the possibility of fine and unprisonmem.

XZQZU

SIGNATURE/DATE: ... xx4Qun M 13 o 2, i / 5¢

NAMETITLE: .. David Bays. Manager
Codes and Environment




EPA D Number:  AZT050010784 Pagel_ ot 2.
(12) (13)
WASTE, PHYSICAL DESCRIPTION, AND GENERATED
CONGCENTRATION ON-SITE
Chemical Name or EPA Physical Conc.
Description Waste No. Description ol % Amount | Units
No Activity
—.
I
| “
L2029

i
i

|

|

!
|
|
|
-
L
.
I

I

I

I

I

I

I



N

%====

1

HAZARDQUS WASTE GENERATOR AND TSD REPORT

;
!

Pagc_l..ol 2

(1) FACILITY NAME:

Transwestern Pipeline Co. v
Station No. 3

(2) LOCATION:

T22N; R14E; Coconino Co.; A40
Navajo Indian Reservation; Luepp, AZ

(3) MAILING ADDRESS:

Rural 61 )
Luepp, AZ 86047

(4) COUNTY:

Navajo Indian Reservation

(S) EPA IDENTIFICATION NUMBER:

AZT050010750

(6) FACILITY TYPE:

(7) ANNUAL REPORT YEAR:

1985

(8) CONTACT:
NAME:

David Bays

TELEPHONE NUMBER: (713) 654-6109

(9) REVISED CLOSING COSTS:

(10) REVISED POST-CLOSURE COSTS:

(11) CERTIFICATION: 1 certify under penaity of law that | have personally examined and am familiar with the

information submitted in this and all attached documents, and based on my inquiry of
the information, | believe that the submitted information is true, accurats, and
compiete. | am aware that there are significant penaities tor submitting faise informa-
tion, including the poassibility of fine and imprisonment.

snsmmnmm.&;& Barp— 2 A ‘[té..

NAME/TITLE: .David. Bays..Manager
Codes & Environment
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EPA ID Number:  A7T050010750 Page_2 ot 2
(2 . (13)
WASTE, PHYSICAL DESCRIPTION, AND GENERATED
CONCENTRATION ON-SITE
Chemical Name or EPA Physical Co
Description Waste No. Description oy Amount | Units
No Activity “
L ]
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HAZARDOUS WASTE GENERATOR AND TSD REPORT

Pagel ot 2__
(1) FACILITY NAME: Transwestern Pipeline Co. o
Needles Measurement Station
(2) - LOCATION: .
5 Miles North of Needles
(3) MAILING ADDRESS:
P.0. Box.5117
Mohave Valley, Az 86440
(4) COUNTY:
Mohave
(5) EPA IDENTIFICATION NUMBER:
AZT050010776
(6) FACILITY TYPE:
(7) ANNUAL REPORT YEAR:
1985
(8) CONTACT: )
NAME: David Bays

TELEPHONE NUMBER:  (713) §54-6109

(9) REVISED CLOSING COSTS:

{(10) REVISED POST-CLOSURE COSTS:

(11) CERTIFICATION: | certify under penaity of law that | have personally axamined and am familiar with the

information submitted in this and all attached documents, and based on my inquiry of
the information, | believe that the submitted information is true, accurate, and
complete. | am aware that there are significant penalties tor submitting false informa-
tion, including the poasibility of fine and imprisonment.

120207

SIGNATURE/DATE: &_a.u.& Bap (s

NAMETITLE: David Bavs, Manager
Codes and Environment
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EPAID Number:  A7T(050010776 Poge2 012
‘ .(12) ' (13)
WASTE, PHYSICAL DESCRIPTION, AND GENERATED
CONCENTRATION ON-SITE
Chemical Name or EPA Physieal Cone. '
Description Waste No. Description matl % uat| Units
No Activity ”
“ “ }292
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TRANSWESTERN TRANSWESTERN

PIPELINE COMPANY
A SUBSIDIARY OF HOUSTON NATURAL GAS : ' P.0.Box 1188

Houston, Texas 77001
{713) 654-6161

April 21, 1986

U. S. EPA, Region 9

* 215 Fremont Street

San Francisco, CA 94105
Attn: T-2-1
Dear Sirs:

Please find attached the waste minimization statements for the following
Transwestern Pipeline Co. facilities:

Needles Measurement Station
Compressor Station No. 1
Compressor Station No. 2
Compressor Station No. 3
Compressor Station No. 4.

These facilities are all Transwestern location within Arizona.

If any further information is required, please call me at (713)‘654-6109,
or at the address above. ‘

Sincerely yours,

P B g

David Bays
Manager
Codes & Environment

xc; Mr, J. D. Harp
Mr. L. G. Langston
file .
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Generator Biennial Hazardous Waste Report for 1985 (cont.)
This report is for the calendar year ending December 31, 1985
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- XVI. WASTE MINIMIZATION (narrative description)

Transwestern Pipeline Co.
Needles Measurement Station
4 P. 0. Box 5117

L Mohave Valley, AZ 86440

There is presentl]y no waste regulated under RCRA generated, stored, or disposed
of at this location.

This facility does generate waste (PCB contaminated pipeline liquids) which is
regulated under 40 CFR §761 as authorized by TnSCA. All PCB contaminated
liquids are shipped off site for incineration as prescribed in 40 CFR §761.60.

The on-going program of pipeline cleaning and maintenance has reduced the
average PCB concentration in the liquids to below 200 ppm.
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. ' ' IVIRONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1985 (cont.)
This report is for the calendar year ending December 31, 1985
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DXV WASTE MINIMIZATION (narratwe descnpuon)

Transwestern Pipeline Co.
Compressor Station No. 1
P. 0. Box 3757

Kingman, AZ 86401

e e e B .

There 19 presently no waste regulated under RCRA generated, stored, or disposed
of at this location.

This facility does generate waste (PCB contaminated plpeline liquids) which.is
regulated under 40 CFR §761 as authorized by ToSCA. All PCB contaminated
liquids are shipped off site for incineration as prescribed in 40 CFR §761.60,

The ou-going program of pipeline cleaning and maintenance has reduced the
average PCB concentration in the liquids to below 200 ppm.
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JVIRONMENTAL PROTECT ION AGENCY

Generator Biennial Hazardous Waste Report for 1985 (cont.)
This report is for the calendar year ending December 31, 1985
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XV WASTE MINIMIZATION (narrative descnplton)

Transwestern Pipeline Co.
Compressor Station No. 2
P. 0. Box 370

Flagstaff, AZ 86001

There is presently no waste regulated under RCGRA generated, stored, or disposed
of at this location.

This facility does generate waste (PCB contamiunated pipeline liquids) which ig
regulated under 40 CFR §761 as authorized hy ToSCA. All PCB contaminated

liquids are shipped off site for incineration as prescribed in 40 CFR §761.60.

The on-going program of pipeline cleaning and maintenance has reduced the
average PCB concentration in the liquids to below 200 Ppm.

Tear out here
TTECT PY

— ————-—-———_—————.——_—————-—-—-—& A e SRS G S G— — e SR VO— — — — —— o t— - s -
- e -—

’ ¥ ‘:' :‘v ' d( o :':"’""_-:,Y-ﬁ = Vﬁm “ vt-xy;np—m“ ;-vv-. 3 WWW )qé,_v,a-- > ‘:-. S

e e PR e 3

Page _____ of




\Te= R e~

P ) vy .
-

Dot ke eatives 41 3
* Dot inabe NS

R EE S W
NVIRONMENTAL
Generator Biennial Hazardous Waste Report for 1985 (cont.)
This report is for the calendar year ending December 31, 1985
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" -XVI. WASTE MINIMIZATION

(narrative description)

Transwestern Pipeline Co.
Compressor Station No. 3
i P. 0. Box Rural 61
£ Winslow, AZ 86047

There is presently no waste regulated under RCRA generated, stored, or disposed
of at this location.

This facility does generate waste (PCB contaminated plpeline liquids) which is
regulated under 40 CFR §761 as authorized by ToSCA. All PCB contaminated
liquids are shipped off site for incineration as prescribed in 40 CFR §761.60,

The on-going program of pipeline cleaning and maintenance has reduced the
average PCB concentration in the liquids to below 200 ppm.

Tear out here

— . w— G C— —— . . S — — ——— — i— - — - ="
AR 4 !

- ==
——

i s
Pave . of

e s g R i aarTs 4 g 72w st oo o e
SR ROE B RTINS X7 £ Mt 2 S SUOTRN FARIET M K00 b it 2 N LA A T U U,



B e .

Tear out here

WD A L CEES SE S T — . S . — — G—— — ——— S ——— S T C— — S— — — — T

\

" B ke T SR BT

B £ NI

150 8 ’k\-‘é’.“"”
‘.i;xl v
[~ wd L

{VIRONMENTAL PROTECTION AGENCY
Generator Biennial Hazardous Waste Report for 1985 (cont.)
This report is for the calendar year ending December 31, 1985
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*XVI. WASTE MINIMIZATION (narrative description)

Transwestern Pipeline Co.
Compressor Station No. 4
P. 0. Box 517

Sanders, AZ 86512

There is presently no waste regulated under RCRA generated, stored, or disposed
of at this location.

This facility does generate waste (PCB contaminated pipeline liquids) which is
regulated under 40 CFR §761 as authorized by ToSCA. All PCB contaminated
liquids are shipped off site for incineration as prescribed in 40 CFR §761.60.

The on-going program of pipeline cleaning and maintenance has reduced the
average PCB concentration in the liquids to below 200 ppm.
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ATTACHMENT 7. 1
U.S. EPA Guidelines

For Sampling Pipeline PCBs
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11581
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY  F | (CHAGAN
WASHINGTON, D .C. 20460

4( IN\‘

’4( ~o1t('

OEC 7188

OFFICE OF
PESTICIDES AND TOXIC SUBSTANCES

-
I

F. L. Cohagan

Vice President

Texas Eastern Gas Pipeline Company
P.0. Box 2521

Houston, Texas 77001

Dear Mr. Cohagan:

In my‘lettér to you of November 9, 1981, I mentioned that
a suggested monitoring plan for transmission companies imple-
menting remedial measures would be forwarded to you. A copy
of this suggested monitoring plan is enclosed.

It is suggested that you adapt this plan to meet the
needs of your company's specific PCB conrtamination problem and:
remedial measures proqram. Please keep the Agency informed of
your remedial activities and the results of your monitoring.
Correspondence concerning these matters should be addressed to:

John S. Seitz, (EN-342)
Environmental Protection Agency
401 M Street, S.W.

Washington, D.C. 20460

As remedial and monitoring programs are 1mp1emented EPA
will continue to work closely with each transmission company to

determine the need for: modifications to remedial programs,
continyed monitoring, or curtaiiment of monitoring act1v1t1es
when contamination problems are solved.

Thank you for your cooperation in this matter. If you
have any questions concerning monitoring, please contact
John Seitz at 202-472-3701.

Sincerely yours,

RL Gy ™

A. E. Conroy 1 irector
Pesticides and Tox\yJ Substances
. Enforcement Division

Enclosure

1202038



(W=

December 4, 1981
Page 1 of 5

SUGGESTED TRANSMISSION COMPANY REMEDIAL MONITORING

I. BACKGROUND

EarlHier this year, several natural gas transmission companies
which participated in the EPA/gas industry cooperative sampling
program identified PCB levels at or greater than 50 ppm in condensate
from portions of their systems, These companies have instituted
remedial programs to rectify this contamination probiem. Ihis
document sets forth a sugqgested monitoring program which will
supply information needed by the companies and EPA to determine
the success of the remedial efforts.

. In Summary the su ggested mon1;g;;ng ggns ists of: condensate
sampling at key locations where qas is purchased and so1 , and
at major condensate ;o11eg; on points along the transmission
11ng tracking the vojume of condensate collected at these key

locations; and limited gas stream sampling at major sales points.

The Agency is aware that each company's situation is
unique due to system design, system operation practices, PCB
contamination situation, and remedial plans. However, because
of the interrelation of the various companies invoived, it is
important for EPA to monitor the situation with data that is as
uniform as possible. For these reasons, each company should
adapt this monitoring plan to their individual situation, while.
still following the essential outline of this plan as closely as
possible.

The details of this suggested monitoring program are
explained below. :

II. CONDENSATE SAMPLING

In order to closely track PCB contamination levels at
certain key locations, condensate samples should be collected
at the points outlined below.

1) The three Jocations on the contaminated portion of the
system where the largest voiume of gas is suppjied to
distribution companies. It 1is suggested that, in

1202039



December 4, 1981
Page 2 of 5

addition to these three sales points, an additiona]
sample be collected at one utility sales point in each
state suppile a inated portion of your system.
"One control sample should also be ¢ollected at a distris

bution supply location on a section of vo tem
which 1s not contaminated,

2) Three points on the contaminated portion of the
system where gas is supplied to other transmission
companies.

3) Three condensate collection points within the contaminated
portion of the (excluding sal nd interchange
Oints) where large volumes of condensate are pormaily

4) Tg;gg.locatiogs where gas_js purchased from another
transmission company, particularly sites which are a

potenttia; source of PCBs entering your system,

5) One point where gas is received from an underqround
storage field on the contaminated portion of your system,

6) One location downstream and upstream of points where new
equipment such as filter/separators, scrubbers, drips
etc. are installed as part of your remedial effort.
Additionaiijy., condensate sampiing should he conducted _

before and after other remedial steps such as pigging are
carried out,

| S8t €
Reference to sampling locations, points, or sites refers to f#@&g~
geographic location. If two or more lines operate in parallel at Sl
one of the geographic locations selected for sampiing, each line ;:Z;:;f
should be sampled at that location. PEEm—em— ZepIrSle

This_sampling should begin in January 1982 and continue

should be collected month luring periods of high flow volume
and QEELLELlZTd!Llﬂﬂ_ﬂsllndi_ﬂ__lnx_ilnxm Suggested sampling
dates are outliined in Part VI below. To facilitate analysis and
discussion of the data, it is suggested that condensate sampling
results should be reported in the format of Appendix I.

until March 1983, It is _suggested that condensate sampies \\\j::>

1202040
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Page 3 of §

III. CONDENSATE REMOVAL

Those transmission companies with PCB contaminated lines
are systematically removing contaminated pipeline liquids as part
of their remedial programs. Each company should sybmit information,
according to the schedule found in Part VI below, i
voiume of PCB contaminated ligquids cnllected during each reporting
period. It is suggested that this information be submitted in

the format of Appendix 11. Specifically the following information
is requested:

o The volume of condensate collected from those points
chosen for monitoring in Part Il above.

o The total volume of condensate collected from the
contaminated portion Oof the system having a P(B
concentration of 50 to0 50U ppm (based onh previous
testing or tests on the specific liquids involved),

o The total volume of condensate collected from the
contaminated portion of the system having a PCB

_ concentration of 500 ppm or _gare (based on pre-
vious testing or tests on the specific liquids

involved).

This information will be used to assess the magnitude
of the contamination and trends indicating improvement,

Iv. GAS STREAM SAMPLING

Gas stream sampling should be condycted at the three
major sales points selected for condensa i in Pap

number 1, above. One gas sample at each of these points shpuld'
be collected in February 1982, June 1982, September 1982, and
February 83. These samples should be collected 10 conjunction

with condensate samples. Gas stream samples should be collected
usin 8 "M od to Measur in Natural G
Pipelines", EPA 600/4-81-048 (method section pages A-1 through
A-16). Questions concerning the technical aspects of gas stream
sampling should be addressed to Michael Wood, PTSED, 202-472-3701,
or Dr. William Mitchell, ORD, 919-541-2769. It is suggested that
the gas sampling results be reported in the format of Appendix III.

1202041



December 4, 1981
Page 4 of 5

These results will be used to determine the potential
movement of PCBs in the gas stream under the present contamin-
ation situation and as the contamination levels are reduced.

V. QUALITY ASSURANCE - TECHNICAI ASSISTANCE

In order to determine the accuracy of sample analyses, the

"Agency will make_ayai]able two 'check' samples of pipeline

condensate containing a known quantity of P(Bs for ana ys1sJFF
Jaboratories utilized during this program., These sampies wi

e prepared an 1stributed by the National Enforcement Invest1-
gat1ons Center (NEIC) in Denver, Colorado.

EPA will notify you prior to the check samples being sent
to the laboratory. The laboratory will also be notified directly
by NEIC prior to shipment of the samples. Questions and analytical
results should be addressed directly to NEIC. NEIC wiii tabulate
and analyze the results and provide this information to the
individual laboratories and to EPA headquarters., EPA head-
quarters will inform each transmission company of the resuilts
for the iaboratories they are using.

EPA will also provide technical assistance for questions
relating to sample analyses. The EPA technical contact is Dean
Hill of NEIC. Dean may be contacted at 303-234-3751. Requests
for split ana.yses of_prob]em samples_should be referred directly
to Mp. HITT.TT .

vI. SUBMISSION OF INFORMATION

Each company should develop an initja] report outlining

their specific samp]wng plan, Th1s’shou"dwinc ude :

o A list of the exact location of the sampling sites
including type of sampling point, i.e. a drip or

scrubber, etc., and the cateqory under which the
point falls in Part Il above.

o A list of condensate collection points for reporting
under Part [J! above, 17 condensate is not removed at
the exact location where sampies will be collected,
This list would be needed, for example, in cases where
the sampling point is a vaive and the condensate from
that portion of the line is removed at a drip three
miles upstream,

1202042
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Page 5 of 5

o A system map indicating the location of sampling points
(Part IT) and condensafE:EEfiEEEEEE E§1nts EPart I11).

o The name, address, and contact person at each laboratory
used.

It %s requested that this information be submitted to EPA
by January 12, 1982, e

It is also requested that monitoring reports be submitted
according to the following schedule:

For Samples

Report Date Collected During
January 15, 1982 , December 1981

“April 15, 1982 | January - March 1982
July 15, 1982 June 1982
October 15, 1982 September 1982
January 15, 1983 ~ October - December 1982

April 15, 1983 January - March 1983

It is suggested that monitoring reports should be submitted
in the formats of Appendices I - III which are attached. The

reports should be prefaced with a short summary of ongoing
remedial activities and any probiems or unique situations you

feel the Agency should be aware of.

Iy
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APPENDIX I - SUGGESTED FORMAT an REPORTING CONDENSATE SAMPLING RESULTS

COMPANY:

DATE OF REPORT:

) SAMPL ING : ANALYTICAL ) LABORATORY
LOCATION CATEGORY* DATE NUMBER VOLUME RESULTS AROCLOR COMMENTS USED
EXAMPLE
BOISE, 1D 1 12/15/81 A-1 40 m} 104 ppm 1242 - 1041 Recovery Joe's Lab
BOISE, ID 1 1/11/82 A-2 50 ml 97 ppm 1242 97% Recovery Smith Lab
XYz, OR 4 12/10/81 A-3 100 m?} 1,000 ppm 1221 Smith Lab
- XYL, OR 4 12/10/81 A-4 100 ml 590 ppm 1242 Smith Lab
vz, OR 4 1/20/82 A-5 3o m 890 ppm 1221 110% Recovery Joe's Lab
XYz, OR § 1/20/81 A-6 50 m) 410 ppm 1242 Joe's Lab
. CAIEGDRV_- sampling site category from Part II,
| ]

1262044
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COMPANY :
DATE OF REPORT:

APPENDIX 11 - SUGGESTED FORMAT FOR CONDENSATE COLLECTION REPORT

TOTAL LIQUIDS CONTAINING 50 TG 500 PPM PCBs

REMOVED FROM PCB CONTAMINATED PORTION OF
SYSTEM 12/81 - 1/82 :

15,000 gallons

TOTAL LIQUIDS CONTAINING 500 PPM OR GREATER

pCBs REMOVED FROM PCB CONTAMINATED PORTION OF
SYSTEM 12/81 - 1/82 :

5,000 gallons

DATE OF VOLUME PCB DATE OF LAST STORED DISPOSED
LOCATION CATEGORY _ COLLECTION COLLECTED CONCENTRATION SAMPLE AT AT
EXAMPLE
BOISE, ID DRIP 1
LINE 43 1 12/15/81 200 gallons 104 ppm - 1242  12/15/81 LINCOLN, MO
BOISE, ID DRIP - - _
LINE 4 3 , 1 1/20/82 130 gallons 97 ppm - 1242 1/11/81 LINCOLN, MO
XYZ, OR COMPRESSOR
STATION LINE §12 4 1/20/82 2,000 gallons 890 ppm - 1221  1/20/82 , Ky
- INCINERATOR
| _xvZ, OR COMPRESSOR :
B LINE # 13 1/20/82 200 gallons 410 ppm - 1242  1/20/81 Ky
: INCINERATOR

1202045
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY F. L. COHAGAN
WASHINGTON, D.C. 20460

OCT 7o

OrFfFiCRE OF
PESTICIDES AND TOXIC SUBSTANCES

LX4 M

Mr. F. L. Cohagan

Vice President

Texas Eastern Gas Pipeline Company
P. 0. Box 2521

Houston, TX 77001

Dear Mr. Cohagan: l

As part of the remedial monitoring program for interstate
natural gas pipeline cleanup activities, two PCB quality control
check samples were sent to the laboratories identified in your

remedial plan. The results of your laboratories' performance is
enclosed. :

This enclosure also includes a summary of results from
all laboratories analyzing pipeline condensate under the
remedial measures program. As is evident from this summary,
there was a wide variation in results. This may be attributed
to variations in analytical methods, quality control problems,
and questions relating to interpretation of chromatograms. As
levels of PCBs in the pipelines are reduced through remedial
efforts, it is imperative that analytical results be as accurate
as possible. Therefore, continued emphasis should be placed on
quality assurance. To assist - you in this effort, a Quality
Assurance (QA) Program for remedial monitoring is enclosed.
This QA document supercedes the February 1981 QA Program which
had been distributed by EPA and INGAA. The revised QA Program
should be implemented by your laboratory as soon as possible.

Quality control data specified in the QA Program, including
results of reagent blanks, spiked recovery, and duplicates
should be submitted along with your quarterly monitoring data.
It 1s also recommended that the chromatograms and calculations
be maintained for future reference shoulid questions arise
concerning the monitoring data.

1202046
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If you have any questions concerning this information,
please contact Michael Wood at 202-755-4650.

Sincerely yours,

e

A. E. Conroy II, Director
Pesticides and Toxic Substances
Enforcement Division

Enclosures

1202047
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September 1982
Page 1 of 4

QUALITY ASSURANCE PROGRAM FOR LABORATORIES ANALYZING PIPELINE
CONDENSATE AS PART OF THE EPA/NATURAL GAS INDUSTRY COOPERATIVE
MONITORING PROGRAM

&

BACKGROUND

This document is a revision of the Quality Assurance Program
distributed to companies which participated in the initial monitor-
ing of natural gas pipeline condensate to determine the extent and
magnitude of PCB contamination.  The previous guidelines were
distributed to interstate transmission companies in February 1981,
by EPA and INGAA. Recent results from the analysis of two EPA
check samples supplied to laboratories used during the remedial
measures monitoring program indicate the need for a continued
emphasis on quality control by transmission companies and their
laboratories. This revised QA program encompasses four features:

(1) Analytical methodology - method validation
(2) Individual laboratory QA programs
(3) On-going QC for sample analysis

(4) Technical assistance

ANALYTICAL METHODOLOGY - METHOD VALIDATION

EPA has supplied a method of analysis for use in analyzing
pipeline condensate for PCBs. This method has proven successful
for the identification and quantification of PCBs in a wide
variety of pipeline condensates. The results from the recent
EPA check sample program show that a wide variety of methodologies
is currently being employed by laboratories now analyzing samples
for gas transmission companies. In order to obtain comparable
and useful results, the suggested method, “The Analysis of
Polychlorinated Biphenyls in Transformer Fluid and Waste 0ils",
should be used for analysis of condensate samples. Use of this
method, employing one or more of the cleanup Steps contained in
the method along with the additional sulfur cleanup Step* &s
appropriate, will provide the transmission companies and EPA
with the most accurate and precise results possible.

* Sulfur clean up step developed by NEIC for this program.
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The suggested method is restricted to use by, or under the
supervision of, analysts experienced in the use of gas
chromatography and in the interpretation of gas chromatograms
(method section 1.3). Each analyst must also demonstrate the
ability to generate acceptable results with this method by
complying with the method quality control program found 1in
section 10 of the method. Transmission companies should
assure themselves that their laboratory complies with this
requirement. Information on laboratory performance of these
required steps should be included in reports of analyses
received from the laboratory.

Except in rare instances, the suggested analytical method
should be utilized. If a company or laboratory employs an
alternate method of analysis, the alternate method must be
validated. Information on validation requirements is available
from EPA's National Enforcement Investigations Center Laboratory
(see technical assistance below).

INDIVIDUAL LABORATORY QA PROGRAMS

As mentioned above, laboratories should perform the minimal
QA program detailed in section 1Q of the analytical method.
Transmission companies should also be provided with individual
laboratory QA programs informing them of the laboratory's °
standard QA procedures. If this information is not in writing,
the transmission company should, at a minimum, have their chemists
discuss the laboratory's QA program with the laboratory in
question. Items covered in written QA plans or discussions with
the laboratory should include:

o A description of how samples and standards are received,
transferred, and stored.

0 A description of instrument operation, ca1ibratioﬁ, and
maintenance.

o A description of preparat1on procedures for reagents,
standards, and samples. :

I
o A description of analytical QC procedures used in day to
" day operation. i

1202049
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Page 3 of 4

o A description of the means used to minimize contamination
of Tow level (less than 50 ppm) PCB samples from high
level samples. '

0 A description of how the above mentioned activities are

supervised and monitored as to their performance within
the laboratory.

ON GOING QC FOR SAMPLE ANALYSIS

The following represents the minimum QC steps to be taken for
each batch of samples analyzed. These requirements correspond or
exceed those required by section 10 of the analytical method.

1._A true duplicate (separate sample weighings) will be
performed for at least one of every 20 samples or once
per each batch if there are fewer than 20 samples in a
batch.

2. Reagent blanks should be performed for at least each
batch of samples analyzed or whenever a new container
of reagent or solvent is utilized.

3. At least twenty percent of all samples sShould be spiked
with the equivalent amount of PCBs quantified in the
~sample, and rechromatographed to demonstrate no loss of
| PCBs due to matrix effects or faulty chromatography.
| If some of the samples chosen for spiking show no detectable

LELTE - PCBs, they should be spiked with 10 ppm of Aroclor 1242
l,g“a-“‘ Except for non-uniform samples,
,zbf;;ckﬁi the acceptable range for percent recovery is 80 to 120
wast € percent. g
..DI'J .

fourr' B ¢ .
IA"’“N 4, Linearity of standard response should be established at

least daily for PCBs of interest (Aroclor 1242 aud—%333§.
Standard response values should always bracket sample
response.

QC reults for numbers 1 through 3 above should be reported
with associated sample results. All chromatograms, calculations,
and quality control data should also be maintained by the company

-or laboratory for future reference should questions concerning the

validity of the data arise.
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TECHNICAL ASSISTANCE

Technical assistance for questions relating to sample
analysis, methodology, validation of alternate analytical
methods, and quality control is available from EPA. EPA's
technical contact §s Dean Hill of the National Enforcement
Investigations Center (NEIC), telephone 303 - 234 - 4661.

1

Sebtember 1982
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% UNITED STATES ENVIRONMENTAL PROTECTION AGENCY F. L COHAGAN
a m(,j WASHINGTON, D.C. 20460 .
JUNG6 1983

OFFICE OF
PESTICIDES AND TOXIC SUBSTANCES

. Mr. F. L. Cohagan
Vice President
Texas Eastern Gas Pipeline Compary
Post Office Box 2521
Houston, Texas 77701

Dear Mr. Cohagan:

Over the past two years, your company has participated in the remedial
program to reduce levels of PCBs present in your gas transmission pipelines.
As part of this program, quarterly monitoring has been conducted to determine

if PCB levels have been reduced in your system through removal of pipeline
liquids and other remedial measures.

A review of your quarterly monitoring data indicates that your system
continues to contain regulated levels of PCBs. Therefore, the Agency requests
that you contimue your monitoring efforts. However, you need submit data
only gsemi-annually, .nrbnitorigg_epor orts should be submitted on October 30th

for the months of April through September and on April 30th for the months of
October through March. - .

Monitoring and reporting under this programwill continue until levels
of PCBs in your system consistently remain below 50 parts per_million. EPA

will evaluate reports as they are received, and notify you when the determina-
tion is made that additional reporting is no longer required.

Your efforts over the past two years demonstrated how the public
interest can be served by cooperation between industry and the govermment.
The Agency would like to thank you for your past participation and continued

cooperation. If you have any questions, please contact Mr. Johm S. Seitz,
of my staff at 202-382-7835.

Sincerely yours,

Z

A. E. Conroy 11, Director
Compl {ance Monjtoring Staff
Office of Pesticides Toxic Substances



APPENDIX III - SUGGESTED FORMAT FOR GAS SAMPLING RESULTS

»  COMPANY:
SAMPLING LOCATION:
DATE OF SAMPLING:
SAMPLE NUMBER:
SAMPLE VOLUME: In liters of gas
ANALYTICAL .
RESULT: "As ug/M3 or ng/M3
' LIMIT OF
DETECTION:
COMMENTS:

BLANK RESULT:

ASSOCIATED CONDENSATE
SAMPLING RESULT:

1202053
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TRANSWESTERN PIPELINE COMPANY
PCB REMEDIAL MONITORING PROGRAM

-7-81

2. Monitoring reports to be submitted as follows:

For Samples
Report Date " Collected During
January 15, 1982  December, 1981
April 15, 1982 January-March, 1982
July 15, 1982 June, 1982

October 15, 1982 September, 1982
January 15, 1983 October-December, 1982
April 15, 1983 January-March, 1983

ACTION PROPOSED: -Because of the timing of the receipt of the EPA
letter and the time needed to develop and impiement the monitoring
plan, it is proposed that sampling will commence with the January-
March, 1982 sampling period, reportable April 15, 1982.

1-11-82
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* TEXAS O : , |
EASTERN ’ |
Gas Pipeline Company

A DIVISION OF TEXAS EASTERN TRANSMISSION CORPORATION

f. L.COHAGAN
VICE PRESIDENT

January 21, 1982

Mr. John S. Seitz (En-342)
Environmental Protection Agency
401 M Street S.NW.

Washington, D.C. 20460

Dear Mr. Seitz:

A monitoring plan for PCB contamination has been developed for the Texas
Eastern Gas Pipeline Company and Transwestern Pipeline Company systems

in accordance with Mr. A, E. Conroy II's letter dated December 7, 1981.

In accordance with Item VI of Mr. Conroy's letter, attached as our initial
report is a copy of the individual plans. For reference purposes, the

numbering sequence of the plans follow the format and correspond to those
contained in Mr. Conroy's letter.

Please advise should you have any questxons or should any part of the
plans not meet with your approval.

Sincerely, ;
2P Lkogar
F. L. Co n
FLC:1k
Attachments

1202056
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TRANSWESTERN PIPELINE COMPANY
PCB REMEDIAL MONTTORING PROGRAM
(REFERENCE EPA_LETTER OF 12-7-81)

BACKGROUND
CONDENSATE SAMPLING
1. (a) Three locations on the contaminated portion of the system where the
largest volume of gas is supplied to distribution companies.
RESPONSE: No gas is supplied directly to a distribution company
from t?e contaminated portion of the system. (Reference Part Il
Item 2).
(b) One utility sales point in each state supplied by a contaminated
portion of your system.
RESPONSE: No utility sales points are supplied with gas in the
states traversed by the contaminated portion of the system.
(c) One distribution supply location on a-sectioh of system which is
not contaminated.
LOCATION SELECTION: Cities Service - Canadian sales point, Hemphill
County, Texas. ' . :
2. Three points on the contaminated portion of the system where gas is
supplied to other transmission companies.
LOCATION SELECTION: The only point on the contaminated portion of the
system where gas 1s supplied to another transmission company is to
Pacific Lighting Service Company at Needles, Mohave County, Arizona.
3. Three consendate collection points within the contaminated portion of
the system (excluding sales and interchange points) where large yolumes
of condensate are normally found.
LOCATION SELECTIONS: .
Collection Location- Sampling Point
(1) Compressor Station No. 2 Scrubber Pit
Flagstaff, Arizona
(2) Compressor Station No. 5 Scrubber Pit
Thoreau, New Mexico
(3) Compressor Station No. 7 Scrubber Pit
Mountainair, New Mexixo
4.

Three locations where gas is purchased from another transmission company.

RESPONSE: Gas is not normally purchased from another transmission
company anywhere on the contaminated portion of the system.

One point where gas is received from an underground storage field on
the contaminated portion of the system.

RESPONSE: Gas is not received from an underground storage field

anywhere on the contaminated portion of the system.

[N
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TRANSWESTERN PIPELINE COMPANY
PCB REMEDIAL MONITORING PROGRAM
(REFERENCE EPA LETTER OF 12-4-81)

6. (a) One location downstream and upstream of points where new equipment
such as filter/separators, scrubbers, drips, etc. are installed as
part of remedial effort.

RESPONSE: Not applicable at this time.

(b) Condensate sampling before and after other remedial steps such as
. pigging are carried out.

ACTION PROPQOSED: Pipeline samples will be taken before and after
pigging performed for PCB cleanup purposes.

CONDENSATE REMOVAL

1. Volume of condensate collected from those points chosen for mon1tor1ng
in Part II above.

ACTION PROPOSED. Accumulate information on condensate collected at the
following locations

a. Cities Service - Canadian, Hemphill County, Texas

b. Pacific Lighting Service Company, Needles, Mohave County, Ar1zona
¢. Compressor Station No. 2, Flagstaff, Ar1zona

d. Compressor Station No. 5, Thoreau, New Mexico

e. Compressor Station No. 7, Mountainair, New Mexico

2. Total volume of condensate collected from the contaminated portion of the
system having a PCB concentration of 50 to 500 PPM.

ACTION PROPOSED: Accumulate quantities of condensate collected in the
system from Compressor Station No. 8 - Corona, New Mexico to Pacific
Lighting sales point at Needles, Arizona.

3. Total volume of condensate collected from the contaminated portion of the
system having a PCB concentration of 500 PPM or greater.

RESPONSE: PCB concentrations in the contaminated pdrtion of the system
do not normally run above 500 PPM.

GAS STREAM SAMPLING

Gas stream sampling to be conducted in conjunction with condensate samples at
the major sales points selected for condensate sampling (Part 11, No. 1 above)
using the June, 1981 "Method to Measure PCBs in Natural Gas Pipe11nes.“ EPA
600/4-81-048 (method section pages A-1 thru A-16). One gas sample to be
collected at each of the three points as follows:

(1) February, 1982 053
2; June, 1982 . - : R ' 1202 g
3) September, 1982
4) February, 1983

RESPONSE: No major sales points are designated for condensate sampling
under Part II, No. 1 above. However, one gas sample will be collected at
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TRANSWESTERN PIPELINE COMPANY
PCB_REMEDIAL MONITORING PROGRAM
(REFERENCE EPA LETTER OF 12-4-81)

‘the Pacific Lighting sales point at Needles, Arizona in accordance
with the above schedule.

V. QUALITY ASSURANCE - TECHNICAL ASSISTANCE

EPA is to make available two "check" samples of pipeline condensate con-

taining a known quantity of PCBs for analysis by laboratories utilized
during this program.

ACTION PROPOSED: Labs to be used are as follows:

Iv.

(1)

(2)

Primary Lab-
Texas Eastern Analytical Laboratory

Texas Eastern Gas Pipeline Company
P. 0. Box 2521 :

Houston, Texas 77001

Attention: Mr. Douglas Dodds

Alternate Lab

Southern Patroleum Laboratories Inc.
8880 Interchange

P. 0. Box 20807

Houston, Texas 77054

Attention: Mr. Sammy Russo

SUBMISSION OF INFORMATION

1.

An initial repoit is required to be submitted to EPA by January 12, 1982
to include: .

(a) List of exact location of sampling sites including type of sampling

point (scrubber, drip, etc.) and category under which the point falls
in Part II above. .

RESPONSE: See information furnished for Part Il above. Condensate
samples will be collected at meter station facilities, except as
otherwise noted.

(b) A 1list of condensate collection points for reporting under Part III
above if condensate is not removed at the exact location where
samples will be collected. '

RESPONSE: It is proposed that all condensate collected for reporting
under Part III will be collected at the facility location.

(c) A system map indicating the location of sampling points (Part 11) and
condensate collection points (Part II11).

RESPONSE: See attached system map. 12020 59

(d) The name, address, and contact person at each laboratory used.

RESPONSE: Reference Part V above.
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GAS WEST SYSTEM - ROSWELL AREA
PCB STORAGE AND DISPOSAL DATA

“ | . CALENDAR YEAR 1981

, DATE PLACED TOTAL
DATE INTO WEIGHT
REMOVED TRANSPORT OWNER & LOCATION
FROM FOR DISPOSAL IN OF DISPOSAL OR
RIGIN SERVICE OR STORAGE KILOGRAMS . IDENTIFICATION STORAGE FACILITY .
ﬁRONA, N.M. . 07/24/31 16,628 Pipeline Liquid CWM, Emille, F‘\L
vooon 07/24/81 16,885 " " oM " '
IIAGSTAFF, AR 08/12/81 12,840 Pipeline Liquid Rollins, Deer Pk, TX
" oo 07/17/81 , 16,050 " " " " "
AGETOH, AZ . 07/08/81 16,050 Pipeline Liquid CWM, Emille, AL
R ~ 08/13/81 16,050 " ; weom
" [} 08/20/8] ]6 ’050 n " ) " [1] 11}
LEUPP, AZ 07/08/81 11,993 Pipeline Liquid Rollins, Deer Pk, TX
UNTAINAIR, NM 06/08/81 16,0590 Pipeline Liquid CWM, Emille, AL
" " 06/23/81 16,050 " " " " "
" " - 07/07/81 16,885 " " R " "
IOREAU 06/17/81 16,050 Pipeline Liquid CWM, Emille, AL
' n 07/] 7/81 *” ’235 ] " " " 1]
i 1202061
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GAS WEST SYSTEM - ROSWELL AREA
PCB STORAGE AND DISPOSAL DATA
CALENDAR YEAR 1981

DATE PLACED TOTAL
DATE INTO WEIGHT
REMOVED TRANSPORT OWNER & LOCATION
FROM FOR DISPOSAL IN OF DISPOSAL OR
ORIGIN - - _SERVICE OR_STORAGE KILOGRAMS IDENTIFICATION STORAGE FACILITY
LAGSTAFF, AR 08/12/81 12,840 Pioeline Liquids Pollins, Deer Pk, TX
1] R " 07/1 7/8] ]6,050 " n L] " "

: FEPRE NN
l
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GAS WEST SYSTEM - ROSWELL AREA
PCB STORAGE AND DISPOSAL DATA

DATE PLACED
DATE INTO
REMDVED TRANSPORT
FROM FOR DISPOSAL
ORIGIN SERVICE OR_STORAGE
, AZ. 7/8/81

TOTAL
WEIGHT
IN

CALENDAR YEAR 1981

KILOGRAMS IDENTTFICATION

OWNER & LOCATION
OF DISPOSAL OR
STORAGE FACILITY

11,983

Pipeline Liquid

Roll;t.ns. Deer Pk, TX

1202063




( C

GAS WEST SYSTEM - ROSWELL AREA
PCB STORAGE AND DISPOSAL DATA
CALENDAR YEAR 1981

1

‘---—---
H

DATE PLACED

INTO TOTAL

TRANSPORT WEIGHT OWNER & LOCATION
FOR DISPOSAL IN OF DISPOSAL OR
OR_STORAGE KIIOGRAMS  IDENTIFICATION STORAGE FACILITY
7/08/81 16,050 Pipeline Liquid CWf,BEmille, AL.
8/13/81 16,050 L 1] " " [14 (1]
8/20/81 16,050 11 11 11 " "

12@2@6A
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GAS WEST SYSTRM - ROSWELL AREA
PCB STORAGE AND DISPOSAL DATA
CALENDAR YEAR 1981

DATE PLACED

OXEP. & LOCATION
OF DISPOSAL OR

~ STORAGE FACILITY

INTO TOTAL

TRANSPORT WEIGT

FOR DISPOSAL N

OR STORAGE KIOOGRAMS IDENTIFICATION
6/17/81 16,050 Pipsline Liq'ﬁlds
7/17/81 11,235

CE-M, En'i'.lle , ﬁl.
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GAS WEST SYSTEM - ROSWELL AREA
PCB STORAGE AND DISPOSAL DATA
CALENDAR YEAR 1981

MOUNTAINAIR, NM
[1} L]

DATE PLACED
DATE ' INTO
REMOVED TRANSPORT
FROM FOR DISPOSAL
SERVICE OR _STORAGE
06/08/81
06/23/81
n7/07/81

TOTAL
WEIGHT
OWNER & LOCATION
IN OF DISPOSAL OR
KILOGRAMS =~ IDENTIFICATION STORAGE FACILITY

16,050 - Pipeline Liquids CWM, Emille, AL

" 6 . 050 . " " n 1] "

] 6 s 885 . n [1] 1] n [}
1202066
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PCB STORAGE AND DISPOSAL DATA
CALENDAR YEAR 1981

DATE PLACED TOTAL
DATE INTO WEIGHT

l GAS WEST SYSTEM - ROSWELL AREA
I REMOVED TRANSPORT

OWNER & LOCATION

FROM FOR DISPOSAL IN OF DISPOSAL OR
ORIGIN ~ _SERVICE  OR STORAGE KILOGRAMS  IDENTIFICATION  STORAGE FACILITY
lO'FIQONA, I'VM 07/24/81 . 16,628 Pipeline Liquids CuWM, Em.'ine, AL
. ' 07/24/81 16,885 " L W
l 5
o 1202067



TRANSWESTERN PIPELINE COMPANY
CONDENSATE COLLECTION REPORT
(Reference EPA Letter 12/7/81) :

1202068

DATE OF REPORT _July 1, 1982 ' FOR PERIOD _April 1, 1982 TO _July 1, 1982 }
Date of Volume . PCB Date of
Location _ Collection Collected Concentration Last Sample Liquid Stored Liquid Disposad of By P
Cities Service - Canadian 4-1-82 73206 gals. - LTl .. 6-29-82 Canadian, TX ' '
; Pacific; Lighting - Needles A 6-30-82. 233 gals. 89 6-14-82 Needles, AZ ' .
: Flagstaff Compressor Sta. 6-30-82 7400 gals. 90 6-15-82 Flagstaff, AZ ;
§ Thoreau Compressor Sta. 6-30-82 9625 gals. 158 6-28-82 Thoreau, NM L
; Mountainair Compressor Sta. 6-30-82 19420 gals. 38 5-21-80 Mountainair, NM ?

R S

Total liquids containing 50 PPM to 500 PPM PCBs removed from PCB affected portion of system _ 36,678 gals.
Total liquids containing 500 PPM or greater PCBs removed from PCB affected portion of system -0- .

vea.
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TRANSWESTERN PIPELINE COMPANY
MONITORING CONDENSATE SAMPLING RESULTS

1202069

(Reference EPA Letter 12/7/81)
July 15, 1982

Sampling
Location Station- Name Date Number Results (PPM)* Comments

(Distribution supply location on a section of system which is not contaminated)

Hemphill County, Texas _ Cities Service - Canadian 6-29-82 464 1

(Point on contaminated portion of the system where gas is supplied to another transmission company) .
Needles, Arizona Pacific Lighting 6-14-82 440 . 89

(Collection point within the contaminated portion of system where large volumes of condensate are normally found)

Flagstaff, Arizona Compressor Sta. #2 6-15-82 428 90 -
Thoreau, New Mexico Compressor Sta. #5 6-28-82 450 158 _ ‘ | o
Mountainair, New Mexico Compressor Sta. #7 5-21-82 368 38 i

*Analysis - Texas Eastern Analytical Laboratory L
Analytical Aroclor 1242 - :

.4
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DATE OF REPORT April 1, 1982

Location

Date of
Collection

TRANSWESTERN PIPELINE COMPANY

CONDENSATE COLLECTION REPORT
(Reference EPA Letter 12/7/81)

1202070

FOR PERIOD Jamuary 1, 1982 TO April 1, 1982

Cities Service - Canadian

Pacific i..ighting - Needles
Flagstaff Compressor Sta.

Thoreau Compressor Sta.

Mountainair Compressor Sta.

Total liquids containing S0 PPM to 500 PPM PCBs removed from PCB affected portion of system 7936 gals.

Total liquids containing 500 PPM or greater PCBs removed from PCB affected portion of system _-0-

04-01-82
04-01:82
04-01-82
04-01-82
04-01-82

Volume PCB Date of .
Collected Concentration Last Sample Liquid Stored Liquid Disposed of By
1519 gals. 1 ' 03-22-82 Canadian, TX
77 gals. 53 02-17-82 Needles, AZ
1047 gals. 317 02-17-82 Flagstaff, AZ
6812 gals. 142 02-17-82 Thoreau, NM
5205 gals. 12 02-19-82 Mountainair, MM



TRANSWESTERN PIPELINE COMPANY

MONITORING CONDENSATE SAMPLING RESULTS
(Reference EPA Letter 12/7/81)

1262071

April 15, 1982

Sampling .
Date Number Results (PPM)* Comments

Location Station Name

(Distribution supply location on a section of system which is not contaminated) ' ;

Hemphill County, Texas Cities Service - Canadian 03-22-82 271 ' 1

(Point on contaminated portion of the system where gas is supplied to another-transmission company)

Needles, Arizona Pacific Lighting 02-17-82 162 53

(Collection point within the contaminated portion of system where large volumes of condensate are normally found)

Flagstaff, Arizona Compressor Sta. #2 " 02-17-82 111 37
Thoreau, New Mexico Compressor Sta. #5 - 02-17-82 . 84 . 142
Mountainair, New Mexico " Compressor Sta. §7 02-19-82 8s. 12 _

*Analysis - Texas Eastern Analytical Laboratory
Analytical Aroclor 1242
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TRANSWESTERN PIPELINE COMPANY

GAS SAMPLING RESULTS
(Reference EPA Letter 12/7/81)

SAMPLING LOCATION
DATE OF SAMPLING
SAMPLE NUMBER

‘.’ SAMPLE VOLUME
ANALYTICAL RESULT
LIMIT OF DETECTION
COMMENTS
BLANK RESULT

ASSOCIATED CONDENSATE
SAMPLING RESULT

e

July 15, 1982

L
L3

Pacific Lighting
6-8-82 .

82-P - 466

S0 liters

16.3 ug/m°>

0.2 ug/m3

44 ng

89 ppm -

1202072



TRANSWESTERN PIPELINE COMPANY

GAS SAMPLING RESULTS
(Reference EPA Letter 12/7/81)

April 15, 1982

SAMPLING LOCATION:

DATE OF SAMPLING: 03-15-82
SAMPLE NUMBER: 82P - 246
SAMPLE VOLWME: | 50 liters
ANALYTICAL RESULT: 6.2 ug/m.
LIMIT OF DETECTION: _ 0.2 ug/m®
COMMENTS: '

BLANK RESULT: 80 ng.

ASSOCIATED CONDENSATE
SAMPLING RESULT: -. 53 ppm

Pacific Lighting

1202073



DATE OF REPORT January 15, 1983

TRANSWESTERN PIPELINE COMPANY
CONDENSATE COLLECTION REPORT
(Reference EPA Letter 12/7/81)

FOR PERIOD October 1,.1982 - January 1,. 1983

Total liquids containing 500 PPM or greater PCBs removed from PCB affected portion of system _ -0-

Date of Volume PCB Date of

Location Collection Collected Concentration _.Last Sample Liquid Stored Liquid Disposed of By
Cities Service - Canadian 12-31-3?_ 25,119 gals. IT1 12-27-82 Canadian, TX
Pacific Lighting - Needles 12-31-82 7 pals. 85 12-02-82 Needles, AZ
Flagstaff Compressor Sta. ' 12-31-82 ° S95 gals. . 236 12-02-82 Flagstaff, AZ
Thoreau Compressor Sta. 'd 12-31-82 7,656 gals. 482 12-22-82 Thoreau, NM
Mountainair Compressor Sta. 12-31-82 1,231 gals. 27 10-22-82 Mountainair, NM
Total liquids containing 50 PPM to 500 PPM PCBs removed from PCB affected portion of system _ 9,489 gals.

1202074 .



TRANSWESTERN PIPELINE COMPANY
MONITORING CONDENSATE SAMPLING RESULTS
(Reference EPA Letter 12/7/81)
~ January 15, 1983 ' -

Sampling
Date

Location Station Name Number Results (PPM)* Comments

(Distribution supply location on a section of system which is not contaminated)

Hemphill County, Texas Cities Service - Canadian 12-27-82 005 LT1

(Point on contaminated portion of the system where gas is supplied to another transmission company)

Needles, Arizona Pacific Lighting 12-02-82 918 8s

(Collection point within the contaminated portion of system where large volumes of condensate are normailyfomd)

Flagstaff, Arizona Compressor Sta. 2 12-02-82 919 236
Thoreau, New Mexico ' Compressor Sta. #5 12-22-82 917 482
Mountainair, New Mexico Compressor Sta. #7 ' 10-22-82 813 27

*Analysis - Texas Eastern Analytical Laboratory
Analytical Aroclor 1242

1202075
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TRANSWESTERN PIPELINE COMPANY
GAS SAMPLING RESULTS
(Reference EPA Letter 12/7/81)

January 15, 1983

SAMPLING LOCATION Pacific Lighting
@ DATE OF SAMPLING i ©12-22-82

* SAMPLE NUMBER 83P - 019
SAMPLE VOLUME 50 liters
ANALYTICAL RESULT - _ None detected
LIMIT OF DETECTION 0.2 ug/m®-
COMMENTS -
BLANK RESULT ' None detected

ASSOCIATED CONDENSATE
SAMPLING RESULT 85 ppm

1202076



DATE OF REPORT April 1, 1983
Date of
Location Collection
Cities Service - Canadian 3-31-83
Pacific Lighting - Needles 3-31-83
Flagstaff Compressor Sta. 3-31-83
Thoreau Compressor Sta. 3-31-83
Mountainair Compressor Sta. 3-31-83

TRANSWESTERN PIPELINE COMPANY
CONDENSATE COLLECTION REPORT
(Reference EPA Letter 12/7/81)

1202077

January 1, 1983 - April 1, 1983

Total liquids contéihing 50 PPM to 500 PPM PCBs removed from PCB affected portion of system __3,000 gals.

Total liquids containing 500 PPM or greater PCBs removed from PCB affected portion of system __ -0- gals.

FOR PERIOD
Volume " PCB Date of
Collected Concentratiop Last Sample Liquid Stored Liquid Disposed of By
71,232 gals. Tl 3-2-83 Canadian, TX
35 gals. 84 3-1-83 Needles, AZ
6,884 gals. 23 3-1-83 Flagstaff, A2
2,965 gals. 154 2-15-83 Thoreau, MM
1,873 gals. 26 3-15-83 Mountainair, MM




TRANSWESTERN PIPELINE COMPANY
MONITORING CONDENSATE SAMPLING RESULTS
(Reference EPA Letter 12/7/81)

April 15, 1983

1202078

- Sampling
Location Station Name Date Mumber Results (PPM)* Comnents
(Distribution supply loca§ion on a section of system which is not contaminated)
Hemphill County, Texas Cities Service - Canadian 3-2-83 291 LT 1
(Point on contaminated portion of the system where gas is supplied to another transmission company)
Pacific Lighting 3-1-83 289 84
4

Needles, Arizona

(Collection point within the contaminated portion of system where large volumes of condensate are normally found)
b

Flagstaff, Arizona Compressor Sta. #2 3-1-83 288 23
Thoreau, New Mexico Compressor Sta. #5 2-15-83 213 154
Mountainair, New Mexico Compressor Sta. #7 _ 3-15-83 323 2

*Analysis - Texas Eastern Analytical Laboratory
Analytical Aroclor 1242

B
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TRANSWESTERN PIPELINE COMPANY

GAS SAMPLING RESULTS

(Reference EPA Letter 12/7/81)

SAMPLING LOCATION
DATE OF SAMPLING
SAMPLE NUMBER
SAMPLE VOLWME
ANALYTICAL RESULT
LIMIT OF DETECTION
COMMENTS

BLANK RESULT

ASSOCIATED CONDENSATE
SAMPLING RESULT

April 15, 1983

Pacific Lighting
2-07-83 '
83P-238

50 liters

None detected
0.2 ug/m’®

None detected

84 pph

1292079



TRANSWESTERN PIPELINE COMPANY
MONITORING CONDENSATE SAMPLING RESULTS
(Reference EPA Letter 12/7/81)

1202080

Period April 1, 1983 - September 30, 1983

Sampling :
Location. Station Name Date Number Results (PPM)* . __Comments

(Distribution supply location on a section of system which 18 not contaninated)

Hemphill County, Texas Cities Service - Canadian 9-02-83 901 T 1

(Point on contaminated portion of the system where gas is supplied to another transmission company)

Needles, Arizona Pacific Lighting 9-01-83 794 48 Filter/separator installed upstream

(Collection point within the contaminated portion of system where large volumes of condensate are normally found).

Flagstaff, Arizona Compresgsor Sta. #2 9-29-83 902 LT 1 ‘
o . ¢
Thoreau, New Mexico Compressor Sta. #5 9-21-83 876 21 I
Mountainair, New Mexico " Compressor Sta. #7 . 9-20-83 793 -38 _ .

*Analysis -~ Texas Eastern Analytical Laboratory
Analytical Aroclor 1242
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TRANSWESTERN PIPELINE COMPANY
GAS SAMPLING RESULTS
(Reference EPA Letter 12/7/81)

Period April 1, 1983 - September 30, 1983

SAMPLING LOCATION "'. Pacific Lighting

DATE OF SAMPLING 9-22-83

SAMPLE NUMBER 83P-924

SAMPLE VOLUME S0 Liters

ANALYTICAL RESULT 21.7 ug/n’

LIMIT OF DETECTION - 0.2 ug/m’

COMMENTS Dual Column Confirmation
BLANK RESULT ' None detected

ASSOCIATED CONDENSATE

SAMPLING RESULT 48 ppm

1202081




DATE OF REPORT

Location

Date of
Collection

Cities Service - Canadian

Pacific Lighting - Needles
Flagstaff Compressor Sta.

Thoreau Compressor Sta.

Mountainair Compressor Sta.

Total 1iquids contiining SO PPM to 500 PPM PCBa removed from PCB at’fe;cted portion of system

Total iiquids containing 500 PPM or greater PCBs removed from PCB affected portion of system

9-30-83
9-30-83
9-30-83
9-30-83

9-30-83

TRANRSWESTERN PIPELINE COMPANY
CONDENSATE COLLECTION REPORT
(Reference EPA Letter 12/7/81)

Volume
Collected

61,488 gals
- 2112 gals
9726 gals
4704 gals
6674 gals

-0- gila .

-0- gals.

FOR FERIOD _A&u_h_lﬁ}_:g_s:mmm_an,_ma__
PCB Date of ’
Concentration Last Sample Liquid Stored __Liquid Disposed of By

LT 1 9-02-83- Canadian, TX

48 9-01-83 - Needles, AZ
LT 1 9-29-83 Flagstaff, A2

21 ¢ . 9-21-83 Thoreau, NM'

38 9-20-83 Mountainair, NM

1202082



TRANSWESTERN PIPELINE COMPANY s

CONDENSATE COLLECTION REPORT Og

(Reference EPA Letter 12/7/81) o2

\ . D
DATE OF REPORT ___ April 30, 1984 FOR TERIOD ___ Octobe - N
Date of Volume PCB Date of
Location Collection Collected Concentration Lagt Sample Liquid Stored Liquid Disposed of By

Cities Service - Canadian 3-31-84 213,276 gals. LT 1 3-05-84 Canadian, TX
Pacific Lighting - Needles : 3-31-84 190 gals. 92 3-01-84 Needles, AZ g
Flagstaff c@presaor Sta. 3-31-84 1540 gals. 1T 1 3-01-84 Flagstaff, AZ ,
'l'ho_ret.lu Compressor Sta. 3-31-84 3718 gals. 1T 1 2-02-84 Thoreau, NM ‘
Mountainair Compressor Sta. 3-31-84 5497 gals. 55 2-03-84 Mountainair, NN ) _

Total liquids containing 50 PPM to 500 PPM PCBs removed from PCB affected portion of system 5687 - rals. . -

Total liquids containing 500 PPM or greater PCBs removed from PCR affected portion of system 0 grals. .




TRANSWESTERN PIPELINE COMPANY
MONITORING CONDENSATE SAMPLING RESULTS
(Keference EPA Letter 12/7/81)

Perfod: October 1, 1983 - March 31, 1984

Sampling ’
Results (PPM)* Comments

1202084

Location Station Name Date Number

(Distribution supply location on a section of system which is not contaminated)

Hemphill County, Texas Cities Service - Canadian 3-05-84 434 LT 1

(Point on contaminated portion of the system where gas 1s supplied to another transmission company)

Needles, Arizona Pacific Lighting 3-01-84 342 92

(Collection point within the contaminated portion of system where large volumes of condensate are normally found)

Flagstaff, Arizona Compressor Sta, #2 3-01-84 343 LT 1
Thoreau, New Mexico Compressor Sta. #5 2-02-84 217 LT 1
Mountainair, New Mexico Compressor Sta. #7 2-03-84 329 o 55

(ﬁocations dovmstream and upstream of point where new filter/separator has been added.)

Compressor Station #1 - Seligman, AZ - Filter Separator

Upstream : Compressor Station #2 3-01-84 343 LT 1

Downstream . Pacific Lighting - Needles, AZ 3-01-84 342 92

*Analysis - Texas Eastern Analytical Laboratory
' Analytical Aroclor 1242



TRANSWESTERN PIPELINE COMPANY

GAS SAHPLIXG RESULTS

(Reference EPA Letter 12/7/81)

Period:

SAMPLING LOCATION

DATE OF SAMPLING

" SAMPLE NUMBER

SAMPLE VOLUME
ANALYTICAL RESULT

LIMIT OF DETECTION
COMMENTS

BLANK RESULT

ASSOCIATED CONDENSATE

SAMPLING RESULT

October 1, 1983 - March 31, 1984

- Pacific Lighting
3-05-84

- B4P~458
50 Liters
16.0 ug/md
0.5 ug/m3

None detected

92 ppm

1202085



TRANSWESTERN PIPELINE COMPANY

CONDENSATE COLLECTION REPORT 0‘;3
(Reference EPA Letter 12/7/81) g
DATE OF REPORT October 31, 1984 FOR PERIOD  April 1, 1984 - September 30, 1984 X
Date of Volume PCB - Date of ]
Location * Collection Collected Concentration Last Sample Liquid Stored Liquid Disposed of By
( - Citles Service - Canadian 9-30-84 980 gals. | LT ) 9-04-84 . Canadian, TX
‘ Pacific Lighting - Needles 9-30-84 26 gals. 48 9-01-84 Needles, AZ
: Flagstaff Compressor Sta. 9-30-84 2452 gals. 235 9-05-84 Flagstaff, AZ
Thoresau &:onptessot Sta. 9-30-84 4437 gals. 436 ° " 9-06-84 . Thoreau, NM
: Mountainair Compressor Sta.‘ 9-30-84 2662 gals. LT 1 9-14-84 Mountanair, NM

Total liquids ¢ontalning 50 PPM to 500 PPM PCBs removed from PCB affected portion of system 6889 gal.s.

Total 1iquids containing 500 PPM or greater PCBs removed from PCB affected portion of system -0~ gals.'



TRANSWESTERN PIPELINE COMPANY

. ™~
MONITORING CONDENSATE SAMPLING RESULTS 'g
(Reference EPA Letter 12/7/81) o2
>
Period: April 1, 1984 - September 30, 1984 N
)
Sampling .
Location Station Name Date Number Results (PPM)% Comments

(Distribution supply location on a section of system which is not contaminated)

Hemphill County, Texas Cities Service - Canadian 9-04-84 1022 LT

(Point on contaminated portion of the system where gas is supplied to another transmission company)

Needles, Arizona Pacific Lighting 9-01-84 1059 48

(Collection point within the contaminated portion of system where large volumes of condensate are normally found)

Flagstaff, Arizona Compressor Sta. #2 9-05-34 1062 235
Thoreau, New Mexico Compressor Sta. #5 9-06-84 - 962 436

Mountainair, New Mexico Compressor Sta. #7 . 9-14-84 1061 CLTd

(Locations downstream and upstream of point where new filter/separator has been added.)

Compressor Station #1 - Seligmen, AZ ~ Filter Separator

Upstream Compressor Station #2 9-05-84 1062 235
Downstream Pacific Lighting ~ Needles, AZ 9-01-84 1059 48
N *Analysis - Texas Eastern Analytical Laboratory

Analytical Aroclor 1242, 1248, 1254, 1260



TRANSWESTERN PIPELINE COMPANY

GAS SAMPLING RESULTS

(Reference EPA Letter 12/7/81)

Period: April 1, 1984 - September 30, 1984

SAMPLING LOCATION
DATE OF SAMPLING
SAMPLE NUMBER .
SAMPLE VOLUME
ANALYTICAL RESULT
LIMIT OF DETECTION
COMMENTS

BLANK RESULT

ASSOCIATED CONDENSATE

SAMPLING RESULT

Pacific Lighting
9-07-84

1152

50 Liters

-16.6 ug/m3

1.0 ug/m3

None detected

48 ppm

120208¢



TRANSWESTERN PIPELINE COMPANY ' ' -

CONDENSATE COLLECTION REPORT =

(Reference EPA Letter 12/7/81) cz:).

DATE OF REPORT __ April 30, 1985 : FOR FERIOD ____ Octohepr 1, 1984 = March 31, 1985 2,’

Date of Volume PCB Date of :3

Location Coliection Collected Concentration Last Sample Liquid Stored.. Liquid Disposed of By : i

Cities Service - Canadian _ 3-31-85 4228 gals LT 2 3-04-85 Canadian, TX

Pacific Lighting - Needles 3-31-85 ¢ 31 gals ' 125 - 3-26-85 Needles, AZ

Flagataff Compressor Sta. 3-31-85 7673 gals ir 2 2-20-85. Flagstaff, AZ

Thoteau Compressor Sta. . 3-31-85 10,610 gals 929 1-29-85 Thoreau, NM

Mountainair Compressor Sta. 3-31-85 _ 3859 gals 57 2-14-85 Mountainair, NM
Total 1iquids containing 50 ®°M to 500 PPM PCBs removed frml; PCB affected portion of system _ 3890 gals.

" Total 1iquids containing SO0 PPM or greater PCBs removed from PCB affected portion of system 10,610 gals.

-



TRANSWESTERN PIPELINE COMPANY -
HONITORING CONDENSATE SAMPLING RESULTS
(Reference EPA Letter 12/7/81)
Period: October 1, 1984 - March 31, 1985

Sampling .
Location Station Name Date Number Regults (PPM)* Comments

(Distribution supply location on a section of system which 1is not contaminated)

Hemphill County, Texas\/ Cities Service - Canadian 3-04-85 ‘ 612 LT 2 ) :

(Point on contaminated portion of the system where gas is supplied to another transmission company)

Needles, Arizona Pacific Lighting 3-26-85 526 - 125

(Collection point within the contaminated:portion of system where large volumes of condensate are normally foﬁnd)

Flagstaff, Arizona Compressor Sta. 2 2-20-85 374 LT 2
Thoreau, New Mexico ’ Compressor Sta. #5 1-29-85 226 . 929
Mountainair, New Hexiho\/ Compressor Sta. #7 2-14-85 223 57

 (Locations downstream and upstream of point vhere new filter/separator has been added.)
S
Compressor Station Fl ~ Seligman, AZ - Fllter Separator

Upstream . Compressor Station #2 2-20-85 374 LT 2

Pownstream Pacific Lighting - Needles, AZ 3-26-85 524 125 )

#Analysis - Texas Eastern Analytical Laboratory
Analytical Aroclor 1242, 1248, 1254, 1260




TRANSWESTERN PIPELINE COMPANY

GAS SAMPLING RESULTS

(Reference EPA Letter 12/7/81)

Period: October 1, 1984 - March 31, 1985

SAMPLING LOCATION
DATE :OF SAMPLING
SAMPLE NUMBER
SAMPLE VOLUME
ANALYTICAL RESULT
LIMIT OF DETECTION
COMMENTS

BLANK RESULT

ASSOCIATED CONDENSATE

SAMPLING RESULT

Pacific Lighting
3-064-85

518

S0 Liters

None detected

2.0 uglm3

None detected

125 ppm

'1202091



DATE OF REPORT __ October 30, 1985

CONDENSATE COLLECTION REPORT
(Reference EPA Letter 12/7/81)

o2

, . oo

TRANSWESTERN PIPELINE COMPANY : ga
, =

o

vl

For Period April 1, 1985 - September 30, 1985

Date Of Volume PCB Date Of
Location Collection Collected Concentration Last Sample Liquid Stored At - Liquid Disposed of By
Cities Service - Canadian 9-30-85 1857 gal. LT 2 9-11-85 Canadian, TX
Pacific Lightin - Needles 9-30-85 144 gal. 165 9-19-85 Needles, AZ :
lFlagstaff Compressor Sta. 9-30-85 1044 gal, * ' Flagst;ff, AZ
Luepp Compressor-S¢a, 9-36-85 10-gad; 563 <gui9=B5 —teupp, AZ o ?
fhoreau Compressor Sta. 9-30-85 1751 gal. bd Thoreau, NM . !
Mountainaire, NM 9-30-85 3850 gal. 193 9-19-85 Mountainaire, NM
'
Total Liquids containing 50 PPM to 500PPM PCBS removed from contaminated portion of system 8,486 gallons
Total liquids containing S500PPM or greater PCBs removed from containinated portion of system 14,020 gallons

* Results obtained from commercial laboratory on these two locations were not valid due to improper sulfur removal procedure during sample
clean-up. The Transwestern laboratory was operational as of 8-29-85, and no samples from Flagstaff or Thoreau were received during September.
As a result, the analysis from Leupp has been included in this report only, subsequent reports will again conform to previous format as

" submitted by the former owners of Transwestern Pipeline Co.
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TRANSWESTERN PIPELINE COMPANY

MONITORING CONDENSATE SAMPLING RESULTS
(Reference EPA Letter 12/7/81)
Period: April 1, 1985 - September 30, 1985

Location Station Name : Date Number Results (PPM)*

1292093

Comments

(Distribution supply location on a section of the system which is not contaminated)

Hemph{ll County, Texas Cities Service - Canadian 9-11-85 None Detected
(Point on cantaminated portion of the system where gas is supplied to another transmission company)

Needles, Arizona - Pacific Lighting 9-19-85 165
(Collection point within contaminated portion of system where large volumes of condensate are normally found)

Leupp, Arizona; Compressor Sta. #3 9-19-85 ' 563
Thoreau, New Mexico ' Compressor Sta. #5 ’ : See Note 1
Mountainaire, New Mexico Compressor Sta, {7 9-19-85 193

" (Locations downstrean and upstream of filter/seperator at Station #1 - Seligman, Arizona)

Upstream Compressor Sta. #3 9-19-85 563
Downstream Pacific Lighting - Needles, AZ, 9-19-85 165

\ .
* Analysis - Transwestern Pipeline Co. Analytical Laboratory
Analytical Aroclor 1242, 1248, 1254

1 Sta, §2 is the normal point
reported, due to techanical
problems with the outside labd
used from June thru August,
results from Sta. #2 and Sta.?S
are not valid,




1202094

TRANSWESTERN PIPELINE COMPANY

CONDENSATE COLLECTIORN REPORT
(Reference EPA letter 12-7-81)

Date Of Report _ . April 28, 1986 . Reporting Period _October 1, 1985 - March 31, 1986

" Date Of Volume PCB Date of ;
Location Collection Collected Concentration Last Sample Liquid Stored At Liquid Dil.aposed Of By

Cities Service - Canadian 3-31-86 2,969 gal. LT 1 12~-18-85 Canadian, TX UPG/Falco . 3

Pacific Lighting - Needles 3-31-86 .. 253 gal. . 158 . 2-6-86 Needles, AZ SCA - Chicago, IL _

Flagstaff Compressor Sta. 3-31-86 2,925 gal. . 303 3-5-86 Flagstaff, A2 SCA ~ Chicago, IL

Thoreau Compressor Sta. 3-31-86 4,318 gal. 3% 2-27-86 Thoreau, NM SCA - Chicago, IL

Mountainaire Compressor Sta. ' 3-31-86 11,925 gal. 61 2-13-86 Mountainaire, NM SCA - Chicago, IL

Total liquids containing 50 to 500 ppm 'removed from the system _ 18,632 gallons,

Total liquids containing over 500 ppm removed from the system 3,758 gallons.

i
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TRANSWESTERN PIPELINE COMPANY
MONITORING CONDENSATE SAMPLING RESULIS

0
(Reference EPA Letter 12-7-81) (=21
Period: October 1, 1986 - March 31, 1986 e
: D
Location Station Name Date ) Results PPM. Blank Results Comments E ]
. ’ e
(Distribution supply location on a section of the system which is not contaminated)
Hemhill County, Texas . Canadian - Cities Service 12-18-85 LT 1.0 none detected .
(Point on the system where gas is supplied to another company from contaminated pipeline)
Needles, Arizona Pacific Lighting 2-6-86 158 none detected
(Collection point within the contaminated part of the system vhere larve volumes of condensate a normally found)
Flagstaff, Arizona ) Station #2 3-5-86 303 none detected
Thoreau, New Mexico Station #5 2-27-86 _ 390 none detected
Mountainaire, New Mexico Station #7 2-13-86 : 61 none detected

(Location downstream and uptream from the PCB scrubber at Station #1 - Siligman, AZ)
Upstrean ’ Station #1 Inlet 1~-7-86 3s8 none detected
Douwnstream Pac. Lighting - Needles, AZ 2-6-86 , 158 . none decteced

Analysis - Transwestern Pipeline Co. Analystical Laboratory
Analytical Aroclor 1242, 1248, 1254




TRANSWESTERN PIPELINE COMPANY
GAS SAMPLING RESULTS
(Reference EPA Letter 12-7-81)

Perdod: October 1, 1985 = March 31, 1986

SAMPLING LOCATION : " Pacific Lighting
DATE OF SAMPLE 1-23-86

SAMPLE NUMBER ’ _ N/A

SAMPLE VOLUME S0 Liters
ANALYTICAL RESULT None Detected
LIMIT OF DETECTION 2.0 ug/M?

BLANK RESULT None Detected
Asgociated Condensate

Sample Results 158 ppm

1202096




TRANSWESTERN PIPELINE COMPANY

GAS SAMPLING RESULTS

(Reference EPA Letter 12-7-81)

Period: April 1, 1986 - September 30, 1986

SAMPLING LOCATION
DATE OF SAMPLE
SAMPLR VQLUHB
ANALYTICAL RESULT
LIMIT OF DETECTION
BLANK RESULT

Associated Condensate
Sample Results

Pacific Lighting
6-23-86

560 Liters

None Detected

2.0 wicrograms/cubic meter

None Detected

114 ppm

1202099
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TRANSWESTERN PIPELINE COMPANY
CONDENSATE MONITORING SAMPLING RESULTS
(Reference EPA letter 12-7-81)
Period: April 1, 1986 - September 30, 1986

1202098

Location Station Name Date Results (PPM) Blank Results Comments
(Distribution supply location on a section of the system which is not contaminated)
Hemphill County, Texas Canadian - Cities Service 6-12-86 LT 1.0 nane detected
(Point on the pipeline where gas is supplied to another eoupany from conteminated pipeline)
Needles, Arizona Pacific Lighting 7-15-86 114 none detected
(Collection point within the conteminated portion of the system where large volumes of condensate are normally found)
Flagstaff, Arizona Station #2 6-10-86 261 none detected
Thoreau, New Mexico Station #5 8-21-86 319 none detected
Mountainaire, New Mexico Station #7 7-07-86 67 none detected

(Location downstream and upstresm of the PCB scrubber at Station #1 -~ Siligman, AZ)
Upstream Station #1 Inlet 8-22-86 293 none detected
Downstream Needles, AZ 7-12-86 114 none detected

Analysis ~ Transwestern Pipeline Co. Analytical Laboratory
Analyte - Aroclor 1242, 1248, 1254



1202097

TRANSWESTERN PIPELINE COMPANY

CONDENSATE COLLECTION REPORT
(Reference EPA Letter 12-7-81)

Reporting Period: _April 1, 1986 - September 30, 1986

Date of Report: October 28, 1986

) Date Of Volune PCB Date Of .

Location Collection Collected Concentration Last Sample Liquid Stored At Liquid Disposed Of By
Cities Service — Canadian : 9-30-86 1,684 gal. LT 1 6-12-86 - Canadian, TX UPG/Falco
Pacific Lighting - Needles AZ 9-30-86 278 gal. 114 7-15-86 Needles, Az SCA - Chicago, IL
Flagstaff Compressor Sia. 9-30-86 7,617 gal. 261 6:-10-86 Flegstaff, AZ SCA - Chicago, IL
Thoreau Compressor Sta. 9-30-86 7,532 gal. 319 8-21-86 - Thoreau, NM SCA - Chicago, IL
Mountainaire Compressor Sta. 9-30-86 4,286 gal. 67 . 7-07-86  Mountainaire, NM SCA - Chicago, IL
Total liquids containing 50 to 500 ppm removed from the system __ 28,613 ___  gallons.
Total Liquids containing over 500 ppm removed from the system 1,876 dallons.




L3

g Azt

TRANSWESTERN PIPELINE COMPANY
PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1985

Needles_Measurement Station - Mohave Valley, Arizona

Date
Stored

5-03
6-06
6-10
6-17
6-24
7-15
9-07
9-16
11-11
12-09
12-16

b 3

- 12-23

Date In
Transport

12-18

Quantity
Kilograms

21
68
136
64
200
68
68
225
230
102
25
1,547%
. 30

Material

Description

Pipeline
Pipeline
Pipeline
Pipeline

Pipeline

Pipeline
Piepline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline

Liquids
Liquids
Liquids
Liquids .
Liquids
Liquids

Liquids

Liquids
Liquids
Liquids
Liquids
Liquids
Liquids

Transportation and disposal handled by SCA Chemical Serviées, Chicago

Illinois

1202150
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TRANSWESTERN PIPELINE COMPANY
PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1985

Compressor Station #1 - Kingman, Arizona

Date _ Date In Quantity Material

Stored Transport Kilograms Description

1-21 1,254 Pipeline Liquids
1-21 21,063% Pipeline Liquids

5-06 : 6,643 Pipeline Liquids

7-30" 2,635 Pipeline Liquids
. 12-08 12,036x% ' Pipeline Liquids

12-16 2,758 Pipeline Liquids

* Transport and disposal handled by SCA Chemical Services, Chicago,
Illinois

1202101



TRANSWESTERN PIPELINE COMPANY
PCB STORAGE/DISPOSAL
ANNUAL REPORT — 1985

Compressor Station #2 - Flagstaff, Arizona

Date Date In Quantity Material
Stored Transport Kilograms Description
5-07 ' 2,150 Pipeline Liquids
6-13 1,700 Pipeline Liquids
7-05 1,309 Pipeline Liquids
7-15 , 26 Pipeline Liquids
7-22 . 85 - Pipeline Liquids
9-24 : 892 . Pipeline Liquids
10-07 425 Pipeline Liquids
11-11 . 425 Pipeline Liquids
12-20 14,025x% Pipeline Liquids

* Transport and disposal handled by SCA Chemical Services, Chicago,
Illinois .

[
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TRANSWESTERN PIPELINE COMPANY
.PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1985

Compressor Station #3 - Winslow, Arizona

Date Date In -Quantity Material
Stored Transport Kilograms Description
5-16 710 Pipeline Liquids
5-20 38 Pipeline Liquids
5-30 ‘ 748 Pipeline Liquids
6-03 251 Pipeline Liquids
7-01 748 Pipeline Liquids
7-08 1,003 Pipeline Liquids
7-15 246 Pipeline Liquids
7-29 1,003 Pipeline Liquids
8-12 . 246 Pipeline Liquids
9-03 502 Pipeline Liquids
9-09 1,250 Pipeline Liquids
12-20 7,225% Pipeline Liquids

¥ Transport and disposal handled-by SCA Chemical Services, Chicago,
Illinois.

1202103



TRANSWESTERN PIPELINE COMPANY
PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1985

Compressor Station #4 - Sanders, Arizona

Date Date In Quantity Material

Stored Transport Kilograms Description

5-09 251 Pipeline Liquids

5-16 123 Pipeline Liquids

5-20 128 Pipeline Liquids

5-28 123 Pipeline Liquids

6~10 , 123 Pipeline Liquids f
6-17 123 Pipeline Liquids

1202104
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TRANSWESTERN PIPELINE COMPANY
PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1985

Compressor Station #5 - Thoreau, New Mexico

Date Date In Quantity Material
Stored Transport - Kilograms Description
5-13 ' 990 Pipeline Liquids
5-27 : , 493 Pipeline Liquids
5-27 : 497 Pipeline Liquids
6-10 497 Pipeline Liquids
6-17 , _ 990 Pipeline Liquids
6-24 1,488 Pipeline Liquids
7-01 497 Pipeline Liquids
7-22 497 Pipeline Liquids
8-05 493 Pipeline Liquids
8-08 , 497 Pipeline Liquids
8-19 1,980 - Pipeline Liquids
9-02 < 501 Pipeline Liquids
10-07 ' . 493 , Pipeline Liquids
‘ 11-12 20,825% Pipeline Liquids
11-20 1,170 : Used pig cups

- 11-20 3,192 Rags, gloves, soil
12-02 497 . Pipeline Liquids
12-09 497 Pipeline Liquids
12-16 527 Pipeline Liquids

¥ Transport and disposal handled by SCA Chemical Services, Chicago,
Illinois. ‘

1202109
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TRANSWESTERN PIPELINE COMPANY

PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1985

Compressor Station #6 - Lagunna, New Mexico

Date Date In Quantity
Stored - Transport Kilograms
5-06 ' 425
5-13 2,367
5-16 926
6-07 477
6-17 . 421
10-10 S 931
10-31 463
11-15 6, 949x%
X

Material

Description

Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline

Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids

Transport and disposal handled by SCA Chemical Services, Chicago,

Illinois

1262100



Compressor Station #7 - Mountainaire, New Mexico

Date
Stored

6-01
7-01
8-01
9-01
10-01
11-01

12-01

Date In
Transport

11-05

Quantity
Kilograms

7,102
1,275
. 3,863
2,975
2,975
1,700
20,162%

850

TRANSWESTERN PIPELINE ' COMPANY
PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1985

Material

Description

Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline

Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids

* Transport and disposal handled by SCA Chemical Services, Chicago,

Illinois



TRANSWESTERN PIPELINE COMPANY

Rio Grande River Crossing - Belen, New Mexico

Date Date In
Stored Transport

2-25
4-08
4-15
4-29
5-28
7-29
8-12
10-18
11-12

PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1985

Quantity
Kilograms

1,488
497
3,965
11,918
786
1,441
3,226
4,713

19, 091%

Material

Description

Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline

Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids

¥ Transport and disposal handled by SCA Chemical Services, Chicago,

Illinois

1202108



TRANSWESTERN PIPELINE COMPANY

PCB STORAGE/DISPOSAL
ANNUAL REPORT

1986

Needles Measurement Station - Mohave Valley, Arizona

Date
Stored

2-10
3-03
3-10
3-24
3-31
4-07
4-14
4-21
5-12
5~-19
5-27
6-09
6-23
7-10
7-21
8-25
9-22
10-13
10-27
10-30
11-03
12-08

12-22

Date In
Transport

12-18*

Quantity
Kilograms

14
7

7

14
29
96
110
57

" 448
142
21
43
21
21
14

7

21
32
18
21
14
57
1294
57

Material

Description

Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Piepline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline_
Pipeline
Pipeline

~Pipeline

Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline

Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids.
Liquids
Liquids
Liquids

* Transport and disposal handled by SCA Chemical Services,
Chicago, Illinois

1202109
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Compressor Station #1 - Kingman, Arizona

Date
Stored

01-01
04-07
07-30
10-06

12-31

_TﬂANSWESTERN PIPELINE COMPANY

Date In
Transport

10-07*

PCB STORAGE/DISPOSAL
ANNUAL REPORT

Quantity
Kilograms

1244
3790
3356
1678
7971
2098

Material

Description

Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline

Liquids
Liquids
Liquids
Liquids
Liquids
liquids

* Transport and disposal handled by SCA Chemical Services,

Chicago, Illinois

12
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TRANSWESTERN PIPELINE COMPANY
PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1986

Compressor Station #2 - Flagstaff, Arizona

Date Date In Quantity Material
Stored Transport Kilograms Description
01-27 89 -Pipeline Liquids
02-10 36 Pipeline Liquids
03-03 231 Pipeline Liquids
03-31 92 Pipeline Liquids
04-07 : 71 Pipeline Liquids
04-10 10,667 Pipeline Liquids
04-11 3556 Pipeline Liquids
04-14 4142 Pipeline Liquids
04-15 2596 Pipeline Liquids
04-16 1778 Pipeline Liquids
04-18 1778 Pipeline Liquids
04-21 4338 Pipeline Liquids
04-22 3556 Pipeline Liquids
04-24 3556 Pipeline. Liquids
04-25 3556 Pipeline Liquids
. 04-28 3179 Pipeline Liquids
05-09 2937 Pipeline Liquids
05-12 43 Pipeline Liquids
05-19 768 Pipeline Liquids
06-02 1678 Pipeline Liquids
06-03* 16,000 Pipeline Liquids
06-23* 24,334 Pipeline Liquids
07-07 476 Pipeline Liquids
07-21 356 Pipeline Liquids
09-08 1259 Pipeline Liquids
09-29 1678 Pipeline Liquids
10-06 12,167 Used Lube 0il
10-09 _ : 6293 Used Lube 0il
10-13* 17,201 Pipeline Liquids
10-20%* 17,422 Used Lube 0il
11-24 711 Pipeline Liquids
12-08 356 Pipeline Liquids
12-29 1600 Pipeline Liquids

* Transport and disposal handled by SCA Chemlcal SerV1ces,

Chicago, Illinois

1202111
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Compressor Station $3 - Winslow, Arizona

Date
Stored

01-13

02-10
03-24
04-07
04-21
05-05
05-19
05-26

06-02 -

06-16
07-14
07-28
08~-04
08-~25
09-08

10-20

10-27 -

11-03
12-01
12-15

TRANSWESTERN PIPELINE COMPANY

PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1986

Date In
Transport

Quantity
Kilograms

01-09 10,667
19,509

02-08 16,355
. 658

412

156

658

2300

100

320

217

199

10,037
210

249

622

- 210

09-23* 17,561
10-07* 19600
1024

1255

836

192

644

Material

Description

Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline
Pipeline

Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids

* Transport and disposal handled by SCA Chemical Services,

Chicago,

Illinois.

1202312



TRANSWESTERN PIPELINE COMPANY
PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1986

Compressor Station $#4 - Sanders, Arizona

Date Date In Quantity Material
Stored Transport Kilograms . Description
01-09* 6400 Pipeline Liquids
04-28 : 427 - Pipeline Liquids
08-18 426 Pipeline Liquids
09-15 ' 736 Pipeline Liquids
10-13 S 1991 Pipeline Liquids
10-27 : 839 ' Pipeline Liquids

11-17 107 Pipeline Liquids

* Transport and disposal handled by SCA Chemical Services,
Chicago, Illinois . :

1202113



TRANSWESTERN PIPELINE COMPANY
PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1986

Compressor Station #5 - Thoreau, New Mexico

Date Date In Quantity Material
Stored Transport Kilograms Description
01-20 - 416 Pipeline Liquids
01-08 124 Work Clothing
01-20 101 Soil
01-27 ' 888 Soil, Pig Cups
02-17 . 416 Pipeline Liquids
02-24 2901 Pipeline Liquids
04~07 832 Pipeline Liquids
04-28 2905 - Pipeline Liquids
05-28 354 Pig Cups
06-02 ‘ - 2076 Pipeline Liquids
06-06 377 Pig Cups
06-19 416 Pipeline Liquids
06-30 : - 481 Scrubber Filters
07-23 49 Labware ..
07-25 5806 Pipeline Liquids
07-31 1244 Pipeline Liquids
08-11 176 Soil
08-12 ‘ 1367 Soil
08-15 1437 Soil, Pig Cups
08-21 ' - 3733 Pipeline Liquids
09-02 2489 Pipeline Liquids
09-08 832 Pipeline Liquids
09-22 2489 Pipeline Liquids
09-~-23* _ 8511 Soil, Pig Cups, etc.
09-23* 19,556 Pipeline Liquids
09-25 57 Pipeline Liquids
10-06 1244 Pipeline Liquids
10-13 B 1660 Pipeline Liquids
10-20 828 Pipeline Liquids
10-23 416 Pipeline Liquids
10-30 : 12.032 Pipeline Liquids
11-07* 32,000 Pipeline Liquids
12-22 1660 Pipeline Liquids

* Transport and disposal handled by SCA Chemical Services,
Chicago, Illinois,

1202114
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TRANSWESTERN PIPELINE COMPANY

Compressor Station #6 - Lagunna, New Mexico

Date Date In
Stored Transport
01-02

07-03

08-18

PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1986

Quantity
Kilograms

1365
1458
1628

Material
Description

Pipeline Liquids
Pipeline Liquids
Pipeline Liquids

* Transport and disposal handled by SCA Chemical Services,

Chicago, Illinois

1202115
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Compressor Station #7 - Mountainaire,

Date
Stored-

02-01
04-01
05-01
06-01

10-01
11-01

TRANSWESTERN PIPELINE COMPANY

Date In
Transport

02-17*

06-30*

PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1986

Quantity
Kilograms

2489
17,010
3733
1134
3431
19,200
2073
1660

New Mexico

Material

Description

Pipeline
Pipeline
Pipeline

. Pipeline

Pipeline
Pipeline
Pipeline
Pipeline

Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids
Liquids

* Transport and disposal handled by SCA Chemical Services,

Chicago, Illinois

1202116
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TRANSWESTERN PIPELINE COMPANY
PCB STORAGE/DISPOSAL
ANNUAL REPORT - 1986

" Rio Grande River Crossing - Belen, New Mexico

Date Date In Quantity Material

Stored Transport Kilograms Description
05-12 2279 Pipeline Liquids
06~-27 2073 Pipeline Liquids
07-10 626 Pipeline Liquids
07-18 1451 Pipeline Liquids
07-29 1660 Pipeline Liquids
08-11 3111 Pipeline Liquids
08-20 2695 Pipeline Liquids
08-29 2283 Pipeline Liquids
10-20 4565 Pipeline Liquids
12-03 4356 Pipeline Liquids
12-18 1038 Pipeline Liquids

NOTE: No PCB liquid waste was removed from this tank during 1986
due to collapse of the bridge leading into the storage site. The
bridge is owned and maintained by the local county government,
and due to their budget constraints, it was not repaired until
the first week of February, 1987. Two tank truck loads were
subsequently hauled from this location on 2-6-87.

1202117





